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The most “persuasive” oral germicite 
you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 ds after tact! 





2. Cépacol’s pleasant taste persuades your patients to use it 


The rapid antisepsis* and soothing relief which Cépacol brings to inflamed, sor 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasan 
to use—as either gargle or spray. 


0} 2) 7,0 010) 


The alkaline germicidal solution that works in partnership with saliva 





NOW AVAILABLE —Cépacol Throat Lozenges! These convenient, 


pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooh- 
ing, analgesic solution to relieve the dryness and irritation of sore throat, 


1. As shown fe laboratory stedics. 2. Cépacol containe am effective germicidal devergent, 
COMCIMMATE © U.S. a, quaternary ammonium salt Ceepryn ® Chloride, 1% 
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“You find it There” 

















How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 


Largest Variety of 
MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 


All are in our stock, available to you 
at the lowest possible prices. 


CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


CHICAGO 
Phone State 5231 
































PHYSICIAN 


= 








F 


and surrountte 


W nen in Chicago’s Loop a hearty welcom 
awaits you at our new enlarged quarters, wher 
you find the widest selection of PHARMA 
CEUTICAL PREPARATIONS, including d 
standard products from leading American ani 
foreign laboratories. 
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FOR ECONOMY AND)jMI 





NORTHSIDE BRANCH 
4743 Broadway Long Beach 2566 
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Responsible Credit Accounts Invited 

* 
far Prescriptions Promptly and Carefully 
Filled by a Staff of Highly Trained— 
Registered Pharmacists 
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with SPENCER 


INSTRUMENTS 


Accuracy and speed, the two vital factors 
in diagnosis, are easier to achieve with 
Spencer Blood Instr ts—b they 
incorporate important and exclusive ad- 
vantages developed by the research staff 
of America’s pioneer optical instrument 
manufacturer. 





FOR BLOOD COUNTING— 
We recommend the Spencer “Bright-Line” Haemacyto- 
meter. With it, both blood cells and rulings are more dis- 
tinct—because a semi-transparent metallic coating elim- 
inates glare and increases visibility. 


FOR HEMOGLOBIN DETERMINATION— 


We recommend the Spencer Hb-Meter. In less than 
three minutes, using a method that’s amazingly 
simple and error-free, you'll achieve laboratory ac- 
curacy. No dilutions or volumetric 

measurements. Pocket-sized, using 

either batteries or transformer, it 

may be operated anywhere. 


CHEMISTS SUPPLY COMPANY, inc 


67 EAST MADISON STREET ° PHONE: STATE 5231 
CHICAGO, ILLINOIS 
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no...not with Al-Caroid Antacid-Digestant. 
One of the important ingredients in the Al- 
Caroid formula is ““Caroid,’’ the potent proteolytic 






enzyme which assists the digestive process by 
acting energetically upon proteins. 


ecedinathinasie te -.ndiiedenaneeenneie aeeaenne 


The other ingredients in Al-Caroid, compris- 
ing a balanced combination of slow and fast- 
acting antacids, assure prompt and prolonged 
neutralization of excess acidity. Al-Caroid also 
soothes and protects the gastric mucosa by its 
demulcent action. 

TABLETS...in bottles of 20, 50, 100, 500 
and 1000. 
POWDER...in 2 oz., 4 oz., and 1 lb. packages. 


send for literature and trial supply digesta, t 


American 
F erment 
Company, inc., 1450 Broadway, New York 18, N. Y. 
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a new 
antibacterial 


agent... 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 

even in mildly acid urine. More than 

20 articles in the recent literature 

attest its high therapeutic value and 

the low incidence of side-effects. 

Gantrisin is now available in 0.5 Gm 


tablets, as a syrup, and in ampuls. 


Additional information on request. 


| HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 ¢ N, J. 


Ganfrisin 


* Brand of sulfisoxazole (3,4-dimethyl- 
5-sulfanilamido-isoxazole) 











nine vitamins 


AB, « B, « B, « Nicotinic Acid « Pantothenic Acid « C + D « E 













Nine vitamins — A, the B-group, C, D, E—are available in ABDEC® 
KAPSEALS® for well-rounded vitamin therapy. You will want to pre- 
scribe ABDEC KAPSEALS to overcome vitamin deficiencies quickly 


and to insure optimal intake of essential nutrients. 


ABDEC Kapseats’ 


comprehensive vitamin therapy 


Dosage: For the average patient, one EACH ABDEC KAPSEAL CONTAINS 
ABDEC KAPSEAL daily; during preg- \uenmp - | teeter wun 
nancy and lactation, two Kapseals daily. wi (vitae factors) ane 
Three Kapseals daily are suggested in bar sa ok Hydrochloride) . . 5 mg. 


febrile i : Vitamin Bs (Riboflavin). . . . 3mg. 
ebrile illnesses, for pre-operative and _yitamin Be 

S a " (Pyridoxine Hydrochloride). 1.5 mg. 
post-operative patients, and in other _ pantothenic Acid 





‘ (As the sodium salt) . . . . S5mg. 

situations in which vitamin deficiencies Mietiieniie ais < +. 25 mg. 

thyl- , Vitamin C (Ascorbic Acid). . 75 mg. 
are likely to occur. Supplied in bottles of 25, 50, 100 and 250. 
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90.2% Relieved 


***...a trial of both drugs increased 
the total percentage obtaining 
symptomatic relief to 90.2 per 


cent.””! 


Pyribenzamine 


-- + maintains a pre- 
eminent position 
because of its effective- 
ness and the infre- 
quency of its 

side effects. 


Antistine 


... is an efficient anti- 
histaminic especially 

noteworthy for “‘rela« 
tively low toxicity | 
at effective 

dosage.””! 


= 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 





Pyribenzamine 


Onaiy a very small percentage of those 
who benefit from the dramatic symp- 
tomatic relief of Pyribenzamine 
experience side effects. 

Of the few patients who do, the 
majority may obtain relief free from 
side effects by the use of Antistine. 

A trial of both these drugs, deter- 
mining which is more advantageous for 
the individual patient, will produce a 
far higher percentage of cases relieved 

90 2% than is possible with any single 
s 


antihistaminic. 


+ 
Relieved 1. Friedlaender & Friedlaender: 
Ann. of Allergy, 6:23, 1948 


PYRIBENZAMINE: Scored tablets (hydro- 
chloride) 50 mg. each 







Elixir (citrate) 7.5 mg. 
per ce. 


ANTISTINE: Scored tablets (hydrochloride) 
100 mg. each 


Antistine 





Ja PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J 





brand of tripelennamine . ANTISTINE (brand of antazoline 











After Tonsillectomy 
In Pharyngitis . .]. 
Acute and 

Chronic Tonsillitis . .}. for analgesia and antipyresis ... 


especially in young children 





AsPrERGUM 


SALIVARY ANALGESIA 


Contains 3% grains of aspirin 
| in a pleasantly flavored chewing gum base... 
| acceptable to all patients. Ethically promoted. 




















WHITE LABORATORIES, INC. 
Pharmaceutical Manufaccurers, Newark 7, N. J. 
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@In the consultation room, the 
doctor says cheerfully to a meek- 
jooking patient: “Maybe it’s not a 





complex at all. Maybe you actually | 


are inferior.” 

In the treatment room, the doc- 
for readies a nervous patient for an 
injection, saying: “Frankly, this is 
going to hurt like hell.” 

In a reception room that’s jam- 
packed with standees, the doctor 
says dourly to his nurse: “I under- 
stand that de Kruif has found a 
new panacea.” 

These peculiar goings-on stem 
from three recent MEDICAL ECO- 
nomics cartoons. Judging by the 
number of times we've seen these 
(and similar ones) posted on office 
and hospital bulletin boards, they 
seem to rub a good many people 
the right way. You may be inter- 
ested to hear how such things orig- 
inate. 

Each month, free-lance cartoon- 
ists fill our “in” baskets with about 
275 drawings—nearly all slanted 
especially for medical men. Of the 
275 cartoons submitted, only about 
a dozen survive the winnowing 
process. About half of those se- 
lected are captioned cartoons; the 
rest are captionless “spots” for 
sprinkling through M.E.’s text. The 
9%5-per-cent rejection rate probably 
helps to explain the caliber of those 
published. [Turn the page] 
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Upset stomach, due to excess 
acidity, can be relieved quickly 
and effectively with the aid of 
modern BiSoDol. The balanced 
combination in the BiSoDol for- 
mula provides these important 
advantages in the treatment of 
gastric disturbances: 
V Acts fast 
Vv Gives prolonged relief 
¥ Protects irritated stomach 

membranes 
Vv Well tolerated—no side 

actions 
Vv Efficiently neutralizes gastric juices 


V Pleasantly fiavored— 
easy to take 


For an efficient antacid—recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 





The artists who draw these car- 
toons are nationally known. In a 
recent anthology entitled “Best 
Cartoons of the Year 1949,” fifteen 
of our regular contributors were 
represented. They include such 
topflight names in the cartoon 
world as Al Kaufman, Jack Mar- 
kow, Charles Strauss, Dick Ericson, 
and Stan Stamaty. F 

The lighter side of medicine is, 
of course, an elusive subject. Some 
artists never do get beyond such 
stock ideas as the superspecialists 
(“Sorry, Mrs. Jones, but my field 
is the left nostril”) and the witch 
doctors (“Pass the penicillin, Mog- 
mog”). To reflect real insight into 
the doctor’s life, we have to aug- 
ment our prime source of supply 
with something else. 


v7 


What we do is this: solicit close. 
to-home cartoon ideas from pra. 
ticing physicians. Periodically, we 
mail out drawings of standard sit. 
uations to doctors, offering to pay 
for original captions. Over-the- 
transom contributions from medi- 
cal men are frequently bought, too, 
Ideas that have both humor and 
insight are relayed to one of ou 
regular artists. The result usually 
has that special flavor that doctors 
seem to want more of. Like this: 

{In the examining room, the 
proctologist sits alone, absorbed in 
a book entitled “New Horizons.” 

§ In the delivery room, a doctor 
holds up a new-born infant 


says triumphantly to his colleague 


“There, Snodgrass, is your ovari 


cyst.” —LANSING CHAP’ 


LACTOGEN - WATER = FORMULA 


1 level tablespoon 
(40 Cals.) 


LACTOGEN’ 


CLOSELY APPROXIMATES 
BREAST MILK 


Advertised to 
the Medical Profession only. 


& 


2 fi. ozs. 


2 fi. ozs. 
(20 Cals. per fi. oz.) 
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MS.” fovide a high degree of effectiveness. Nonffoxic, we oa 


docs eptable, non-irritating, economical, at “J 
On VAGINA ae Clini- 
cally Provéd Hi ly Effective. Smal} non- 


odorous vaginal suppositories which form an | 
adhesive, effective cervical barrier in a matter | 
of minutes. No diaphragm or other devices re- 
quired. Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped. } 


ACTIVE INGREDIENTS | 
Hydroxyguinoline Benzoate 0.30% | 
p-Chloro:symm.-m-dimethylhydroxybenzene 0.05% 

semen op nets NY 8 ee p-tert. Amylhydroxybenzene 0.05% 

pte Zinc Sulfocarbolate 0.50% 

pH 4 (when dispersed in 4 parts normal saline) 





















LWOENES 
VAGINAL. 
St PPOSITO! RIES 










Council Accepted 

LYGEL VAGINAL JELLY —A jelly of high 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 

Benzalkonium Chloride 0.10% 

Lactic Acid 0.25% | 

pH 3.4 | 
| 
' 
| 
' 





















Literature and clinical trial packages on request. 
Special Formula Corporation , Dept. ME-2 
445 Park Avenue, New York 22, N. Y. 
You may send me (check your preference) 
1 Package tvcenes Suppositories [) 
1 tycer Refill 0 


Formula ¢ orporation 





DISTRIBUTOR 


M.D. 





enue New York 22, N. Y. 





cITY. ZONE. STATE. 
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Seen 


Younger 
Infants 


Rennet-custards, made from uncooked milk with 

“Junket” Brand Rennet Powder or Tablets, are among the first 

desserts advised by pediatricians for young infants. These delicious, 
eggless milk desserts, more easily digested than milk itself, help to cater 
to the younger infant's developing preference for solid foods— 

thus permitting early spoon feeding of a pleasing new texture in a desirable variety 
of flavors and colors. Quickly prepared, and in no way changing the 
nutritive values of uncooked milk, rennet-custards afford a 

welcome diversity to, and heightened interest in, this all-important 

food for the younger infant. Mothers will appreciate your 

specific recommendation on your Diet Lists. 


JUNKET” BRAND FOODS 


“rerreray 
av awtawe 





Chr. Hansen's Laboratory, Inc. 
LITTLE FALLS, N. Y. 
F-250 
Untreated Milk — show- ~ od ¥ 
(oe 
often hard to digest. a + 2 _ 


ened, unflevored (particularly for 
very young infants and diabetics) 





Rennet Dessert Curds 

~milk with rennet 

added, showing fine, “INKET” is the trade-mark of Chr. Hansen's Laboratory, 
readily digested curds. for its rennet and other lood products. 


























Punovama 


W ora Medical Association’s global mem- 
bership roster now includes forty-two national medical associa- 
tions, representing 500,000 physicians . .. German doctor surplus 
is so great that of the 60,000 medical men in the western zones, 
8,000 are not paid for their work and 2,000 are unemployed. 
Average per-patient fee in Germany today is about 33 cents a 
month . . . U.S. Budget Bureau has ordered 12 per cent raise in 
the rate charged Government officials who receive treatment in 
Army and Navy hospitals. New rate—$11.75 a day—covers room 
and board, surgery, X-rays, and all the trimmings. 


When an auto accident in Shelbyville, Ill. 
brought seven doctors speedily to the scene, the local newspaper 
commented: “Shelbyville doctors are providing their own best 
answer to the proponents of ‘free’ medicine” . . . Move by Wash- 
ington State physicians to have narcotics law modified to permit 
prescribing by telephone has drawn a thumbs-down from the 
AMA. “The present narcotics law does not need revision at this 
time,” AMA delegates have ruled. 


"ll elovision programs have proved them- 
selves “an integral part of AMA scientific meetings,” says Council 
on Scientific Assembly, in announcing new rules for TV spon- 
sors . . . Preview: Bursting with the pride of fatherhood, Dr. 
Ted Leigh, radiologist at Emory University Hospital, Georgia, 
sent out a uniquely illustrated birth announcement. It displayed 
an X-ray film of the child as it appeared before being born . . . In 
its first state-wide press conference, New Jersey Medical Society 
recently played host to more than 100 newsmen . . . New jour- 
nal GP, official organ of the American Academy of General 
Practice, will make its bow in March. Unlike most medical 
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drain swampy tissues 


MERCUHYDRIN is unexcelled for draining edematous 
tissues of cardiac or renal origin. 


MerRCURYDRIN 


SODIUM 


well lolerated locally, a diurelic of choice 


effective To remove excess body fluid, water-binding sodium 
must be eliminated.!:? This MERCUHYDRIN does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUHYDRIN 
injections.” * 

well tolerated systemically Both experimental‘ and clinical®-¢ 
evidence attest to the relative safety of MERCUHYDRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.5:6 


high local tolerance mercuHyoRIN is outstanding for its local 
tissue tolerance.” High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain —as often as re- 
quired for the frequent-dosage schedule of current clinical practice. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 


bibliegraphy: (1) Donovan, M. A.: New York State J. Med. 45:1756, 1945S, 
(2) Reaser, P B., and Burch, C. E.: Proc. Soc. Exper. Biol. & Med. 63:543, 1946. 
(3) Griggs, D. E., and Johns, V. J.: California Med. 69:133, 1948. (4) C 

D. W, and Schaffer, C. F: Arch. Int. Med. 79:449, 1947. (5) Modell, W;; Gold, H., 
and Clarke, D. A.: J. Pharmacol. & Exper. Therap. 84:284, 1945. (6) Finkelstein, 
M. B., and Smyth, C. J.: J. Michigan M. Soc. 45:1618, 1946. (7) Gold, H., and 
others: Am. J. Med. 3:665, 1947. 


» INC., MILWAUKEE 1, WISCONSIN 








maintain edema-itee state 


Only one or two tablets daily—plus an occasional injection—are 
needed to maintain the cardiac patient at “dry weight” employing 
Tablets MERCUHYDRIN® with Ascorbic Acid. Some patients—freed 
of accumulated fluid with parenteral meralluride sodium—may 
be kept edema-free on tablets alone. 


Tablets MERCUHYDRIN with Ascorbic Acid permit daily fluid con- 
trol with a minimum of injections facilitating the frequent-dosage 
schedule of modern diuretic therapy. 


ideal for ambulant patients and those who cannot be given 
frequent injections. 

well tolerated when prescribed in the recommended dosage. 
effective in producing mild, sustained diuretic action. 
convenient—the oral is the safest and most convenient route. 


Keep your cardiac patients edema-free with . . . 


Fatlels 
MERCURY DRIN 


WITH ASCORBIC ACID 


dosage: One to two tablets daily—morning or evening—preferably after 
m 

available: Bottles of 100. Each tablet contains meralluride 60 mg. and 
ascorbic acid 100 mg. 


» INC., MILWAUKEE 1, WISCONSIN 














| gradual lowering of blood pressure 


is so important in hypertension, Nitranitol is almost universally pre- 
scribed in such cases. Its gradual action and its ability to maintain lowered pressure 
for prolonged periods make Nitranitol an ideal vasodilator. Nitranitol, virtually non- 


toxic, is safe to use over long periods of time. It is available in these three forms: 
® When vasodilation alone is indicated. Nitranitol. (% gr. ma 
nitol hexanitrate. ) 


@ When sedation is desired. Nitranitol with Phenobarbital. (4g. 
Phenobarbital combined with % gr. mannitol hexapitrate. ) 


® For extra protection against hazards of capillary fragility. 
Nitranitol with Phenobarbital and Rutin. (Combines Rutin 20 mg 
with above formula.) 


NITRANITOL 


For gradual, prolonged, safe vasodilation 





CINCINNATI ¢ U.S.A. 













sure 
ly pre- 
ressure 
ly non 


‘orms: 


tal. (4g. 


ragility. 
in 20 mg 
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journals, it will pay contributors ot scientific articles . . . Secre- 
tary of Commerce Charles Sawyer has announced that a major 
goal of the government’s anti-trust policies is to “clarify” for the 
doctor “what he can and cannot do legally.” 


Hotd-up men got away with Dr. Rollie 
Harrison's wailet, ring, watch, shoes, and spectacles. The Chicago 
M.D. said he was glad they didn’t care for his taste in suits . 
AMA has mailed each member of Congress a gift copy of “The 
Road Ahead,” John T. Flynn’s description of the creeping 
menace of the welfare state . . . AFL is plumping to amend 
the New Jersey Workmen’s Compensation Act to allow workers 
“free choice of their own physicians” . . . Doctors at Bryce 
Mental Hospital in Tuscaloosa, Ala. recently operated on a 
patient complaining of a stomach-ache. They found fourteen cot 
springs, one spoon handle, two overall snaps, one bottle cap, 
thirty-one pieces of wire, forty-one rocks, one bolt, and a nut. 


American Legion, Veterans of Foreign 
Wars, Disabled American Veterans, and AmVets are uniting 
against Hoover Commission proposal to strip V.A. of its medical 
care and hospitalization functions, transfer them to a United 
Medical Administration . . . Dr. Sherwood Moore, St. Louis 
radiologist, urges industrial and hospital X-ray departments to 
explore possibility of training blind people for dark-room work 
. . . British M.D.’s question efficacy of Health Ministry orders 
that immigration authorities bar foreigners who arrive solely for 
securing health benefits. Doctors point out that aliens coming in 
for free operations may not choose to disclose the fact. 


Oniy 5 per cent of the medical men who 
call themselves specialists are “genuine,” says physician-columnist 
William Brady. He calls the others “brass” specialists who “bam- 
boozle gullible customers” and “charge three times what their 
service is worth” . . . AMA has published a pocket-size diet 
manual for physicians to give their diabetic patients . . . Week 
after he donated a pint of blood to the Red Cross, James Dirkes 
of Fairfield, Mont., needed a transfusion. Only blood available 
of the type he required was the pint he had donated. 
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to correct those ill-defined 
secondary anemias which resist treatment 





with iron alone, write: 


yp iach 


S.K.F. now offers FEOSOL PLUS, J 

a delicately balanced, -~— es «¢ 
broad-range formula } 

to combat those ill-defined 

secondary anemias where 

the deficiency is multiple. ( 










Each FEOSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; liver 
concentrate powder (35:1), 325.0 mg.; folic acid, 

0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 

10.0 mg.; pyridoxine hydrochloride (Bs), 1.0 mg.; 
ascorbic acid (C), 50.0 mg.; pantothenic acid, 2.0 mg. 


Fecrol File | 


places Feosol. 
Feosol is the standard 
therapy in simple 
iron-deficiency anemias. 


J DoraZe s capsules daily, 








one*after each meal. 
Available in bottles 
of 100 capsules. 
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If food Jooks good, says Frank, perforce 
-it’s good for you. But a finicky ap- 
petite can often unbalance the delicate 
scale of nutrition. Frequent result: sub- 
dinical vitamin deficiency. 

You find Frank’s first cousins every- 
where—the hurriers, the worriers, the 
smokers, the topers—each contribut- 
ing in his own way to the nation’s high 
percentage of underfed and misfed, 








IS A 
VITAMIN-BLANK 


regardless of age or economic rank. 

Isn’t it sound, then, to suggest that 
your vitamin-deficient patients supple- 
ment their diet with easy-to-take 
DAYAMIN capsules? Notethe DAYAMIN 
formula. One capsule daily as 4 supple- 
ment; two or more for therapeutic use. 
Available in bottles of 30, 100 and 
250 at all prescription pharmacies. 
Abbott Laboratories, North Chicago, IIl. 


arama [JAYAMIN' 


(ABBOTT'S MULTIPLE VITAMINS) 


















Robitussin’ ‘Robins 
opens a new era in 





| non-narcotic! 
cough therapy 





Recent experimental and clinical evidence 
(through the development of more dependable 
investigative methods) has inspired the 
formulation of this completely new and different 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glycery! guaiacolate (unexcelled for its 
intense and prolonged action in increasing 
respiratary tract fluid'**)—with desoxyephedrine 
(a sympathomimetic bronchodilator,’ which 

also helps improve patient mood and sense of 
well-being’)... jn a highly palatable, aromatic 
syrup vehicle. Robitussin makes expectoration 
easier and freer, and diminishes dry, irritating 
cough—yet it is non-toxic Gnd non-narcotic. 


(<es] In acute head and chest colds, bronchitis. 
ryngitis, tracheitis, pharyngitis, pertussis, influenza, 


measles. Also helpful as palliative of harmful cough 
in tuberculosis, chronic paranasal sinusitis, tobacco cough. 


| fermela) Exch 5 cc. (1 teaspoonful) 
of Robitussin contains: 

Glyceryl guaiacolate 

Desoxyephedrine hydrochloride... Img. 
in a palatable aromatic syrup. 


[deense] Adults: 1 to 2 teaspoontuls, repeated every 
to as necessary. Children: % to 1 teaspoonful 
according to age, 3 or more times daily. 


[available | In pints and gallons. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 





1 Geanell, W. F. et al.: Canadian M.AJ., 
42.220, 1940. 


2. Foltz, E. E. et ol.: J. Lab. & Clin. Med., 
78.603, 1943. 

3. Novelli, A. and Tointer, M. L.: 
J. Pharmacol., 77:324, 1943. 

4. Perry, W. F. and Boyd, E. M.: 
J. Pharmacol. Exper. Therap., 73:65, 1941 


5. Stevens, M. E. et al.: Canadian M.AJ., 
48:124, 1943. 











physicians 


and patients alike 












... find Inhaler *‘Forthané 
Vethvlhexamine, Lilly 


desirable. 





physicians approve of its selective decongestive effect — without 
systemic action. For their patients’ safe relief, they urge 


that Inhalers ‘Forthane’ be kept on hand. 


patients l\ike its fast and lasting relief. They 


appreciate that the Inhaler ‘Forthane 













is easy to carry, simple to use, and 


inconspicuous. 
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Economizer 

| think there should be some re- 
trenching by our professional 
societies, so that dues and assess- 
ments can be lowered. These bills 
ae progressively increasing. What 
with the rising cost of textbooks 
and journals, requests for increased 
hospital donations, and the new 
AMA levies, a good part of the 
average physician’s income is being 
dissipated. If this keeps up, many 
physicians will begin to welcome 
the prospect of a Federal medical 
subsidy. 








M.D., New Jersey 


Foreigners 

In recent issues of MEDICAL ECO- 
yomics, the secretaries of the medi- 
cal examining boards of Maine and 
Connecticut speak of the current 
mle against admitting foreign grad- 
uates to licensing examinations. The 
werwhelming majority of examin- 
ing boards follow these same lines. 





ef. They} Such general barring of foreign 
gaduates, with complete disregard 
orthan’ § of individual merits, not only re- 








ults in injustices; it also deprives 
many states of men who might 
prove an asset. 

Hard-and-fast rules not only bar 
immigrants who may have had dis- 













tinguished careers abroad; they 
also bar those who, by years of 
practice in the United States, have 
shown themselves to be well quali- 
fied, and ethical in their conduct as 
doctors and citizens. 
Max Hirschfelder, m.p. 
Centralia, Ill. 


Scorcher 

Hearst’s American Weekly takes the 
hand-painted chamber pot with its 
incredible article on diagnostic tests 
(“Do You Trust Your Doctor?” 
Nov. 20, 1949). 

The day following its appearance 
I began to be plagued by people 
who sat back suspiciously watching 
everything I did as I examined 
them. I didn’t connect this with the 
article until one of my house-call 
patients asked me which was the 
laryngoscope. The article had de- 
scribed use of the laryngoscope as 
a routine part of a physical exami- 
nation: “The doctor looks into the 
larynx with a device called a lar- 
yngoscope. If he sees any tumors 
or other superfluous tissue, he takes 
a small sample for biopsy.” 

Damn it to hell! When I go out 
on a house call at 3 a.m., I just 
don’t happen to take a laryngoscope 
with me. When someone comes to 
see me with a sore throat, I don’t 















automatically give stomach X-rays, 
barium enemas, intravenous pyelo- 
grams, and biopsies, a la the Ameri- 
can Weekly. 

First, such procedures are not 
always necessary. Second, each and 
every one of the tests this article 
claims should be done routinely is 
a hospital procedure. Yet millions 
of lay readers have now been ex- 
posed to the idea that, for the $3 
they pay their G.P.’s, they should 
be treated to $300 worth of diag- 
nostic tests. 

Some of medicine’s elected of- 
ficers are so busy with their own 
schemes that they don’t give a 
thought to imposing responsibility 
on the lay press. They think 
these articles knit the doctor and 
patient closer together. They don’t. 
They drive a wedge between 
them. 

Erwin Arnovitz, M.D. 
Duquesne, Pa. 


Cultists 
I note the restrictions on consulta- 
tion with osteopaths and chiroprac- 
tors imposed by the AMA in its 
recent revision of the code of 
ethics. Ever since the invasion of 
Maine by the osteos, I have refused 
to admit their right to foist their 
ill-prepared services on an unsus- 
pecting public. I have refused to 
consult with them or to affix my 
signature to any legal paper with 
one of them. 

Had all members of the medical 
profession in this state adopted this 
attitude from the beginning, the 
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osteopaths would not have swarmed 


here. 
M.D., Maine 


Settlement 
Here’s a stopper! The other day | 
received this inquiry about an un- 
paid bill of twenty-four years 
standing: “My brother, whom you 
delivered in 1925, died last month. 
My father desires to know whether 
the delivery bill was paid. He says 
the Irish never rest well when a bill 
such as this is left unsettled. To 
ease his mind, could you look it up 
and notify me of the amount?” 
M.D., Pennsylvania 


Erstwhile 
Your article, “Psychosomatist,” 
states that Dr. Flanders Dunbar 
heads the department of psychoso- 
matic research at Presbyterian Hos- 
pital, New York. May I point out 
that Dr. Dunbar has not been as- 
sociated with this hospital since 
1947, 
Robert F. Loeb, mp. 
Presbyterian Hospital 
New York, N.Y. 


Persuaders 

Your article on the defeat of Re- 
organization Plan No. 1 was fine. 
But I would like to ask that some 
credit for this defeat be given to 
Dr. W. R. Brooksher, secretary of 
the Arkansas Medical Society; to 
Dr. Charles Henry, chairman of the 
Arkansas educational campaign; 
and to Democratic Senators J. Wil- 
liam Fulbright and John L. Me- 
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sulfonamide 
therapy 
at its 


safest 


The greater safety of sulfonamide 
mixtures over single sulfonamides 

has been fully established. Among 
preparations available to the physician, 
TRICOMBISUL* is unique, being 
composed of sulfadiazine and 
sulfamerazine (which deserve first 
and second place) and sulfacetimide 
which is the “most advantageous for 
third place.”* 


TRICOMBISUL 


(a combination of sulfacetimide, sulfadiazine and sulfamerazine) 


Not only does TricomsisuL reduce the hazard of renal concrement 
formation almost to the vanishing point, but it also diminishes the likelihood 
of allergic reactions.” 


DOSAGE: In major infections an initial dose of 3-4 Gm. followed by 1 Gm. every 
four or six hours. In less severe infections, 1 Gm. four times daily. 


TRICOMBISUL is available in 0.5 Gm. tablets, each containing 0.166 Gm. of 
sulfacetimide, sulfadiazine and sulfamerazine. In bottles of 100 and 1000 tablets. 
1. Lehr, D.: Scientific Exhibit, Atlantic City Session, 
Ameri Medical A iation, June 6-10, 1949. 


2. Lehr, D.: Brit. M. J. 2:543, 1948. 
°T.M. 


Schering CORPORATION « BLOOMFIELD, NEW JERSEY 
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Clellan of this state. Their alter- 
ness was responsible for getting 
action from many Arkansas people 


on this plan. 
M.D., Arkansas 


Overseas 
As a general medical practitioner 
for twenty years before I entered 
the House of Commons, I have 
taken some public part in connec- 
tion with the National Health Serv- 
ice, being in the main critical of it. 
The ideal was grand and sup- 
ported by all parties. But for the 
service to start with a reasonable 
chance of success, certain factors 
were prerequisite. It was essential 
that there be available a large 
majority of general practitioners, a 
trained body of consultant special- 


ists, sufficient hospital accommoda- 
tions and nurses, and a reservoir of 
medical and surgical appliances, 
Not one of these fundamental con. 
ditions was present. 

There was much to be said for 
introducing a comprehensive health 
service for our country on a grad- 
uated basis, spread over a period 
of twenty-five years, extending 
benefits and the number of partici- 
pants as conditions improved and 
as public opinion called for them. 
But the advocates of nationalization 
wanted one decisive swoop. 

Much of the congestion in hospi- 
tals, dispensaries, and surgeries is 
caused by people who had pre- 
viously refrained from seeking ad- 
vice because they coulcn’t afford it. 
Some of the pressure is caused by 
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BOLTAFLEX PLASTIC-COVERED SECTIONAL SOFA 
IN EIGHT RICH COLORS—See your Surgical Supply Dealer 


SHAMPAINE CO. 





ST. LOUIS 
MISSOURI 














Every physician who has tasted PENTAPLEX 
\) knows why patients like to take it. 





Compounded from five important factors 
of the Vitamin B Complex in their 
crystalline forms, PENTAPLEX tastes good. 
Your patients will gladiy take 
PENTAPLEX—regularly and 
in adequate dosage— 
for as many weeks or months 
as you direct. 
Smith, Kline & French Laboratories 
Philadelphia 





Eskay’s 


ow 
Mac 


Pentaplex 


It makes B Complex therapy palatable 
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The action of Syndrox Hydrochloride—a sympathomimetic amine 
—is similar to that of amphetamine and ephedrine— 
a stimulating effect on the high cerebral centers. 


: ” 
ie SYNDROX. ........ the mood (produces euphoria) 


: HYDROCHLORIDE 































.... imparts a sense of increased energy 
: and efficiency 
seeeounteracts sleepiness and feeling of fatigue .... suppresses appetite 


ADVANTAGES OF SYNDROX: 

Rapid onset (10-20 minutes) 

Long duration of effect (6-12 hours, depending on dose) 
Negligible side effects, with proper dosage 

Small dosage 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained 
at this level as long as there are no untoward effects. 


Supplied in 5 mg. tablets (scored, green), bottles of 100 and 1000. Also available in a 
pleasant-tasting elixir (colored amber); each 30 cc. (1 fl. oz.) containing 20 mg.— 
pints and gallons. Samples on request. 
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the urge to secure benefits without 
the need for them, simply because 
they are apparently free. 

General practitioners are in some 
areas underpaid and in all areas 
overworked. One of the most un- 
satisfactory features of the scheme 
is that it has not even begun to 
solve the maldistribution of medical 
men, but has aggravated it by 
freezing them where they are. They 
cannot remove elsewhere without 
the sanction of executive commit- 
tees, and only where there are 
vacancies caused by death or res- 
ignation. 

The NHS has not improved the 
art and science of medicine. Doc- 
tors are becoming agents for certi- 
ficates covering the multiplicity of 
requirements under the act. Fre- 


quently they have neither time nog 
inclination to carry out a proper 
examination. The NHS is suffering 
from the difficulties of the nation. 
alized industries: loss of local in 
terest, waste in administration, 
remote control, lack of inducement 
for personal initiative, and lack of 
esprit de corps. 
Sir Henry Morris-Jones, m.p, 
London, England 


Directory 
I was much interested in your 
recent editorial, “Give Them a 
Guide.” We do need more lay 
education, and if directories of local 
doctors will help, I am all for 
them. 

I believe we stress the dangers of 
self-diagnosis too much. After all, 





Who prescribes for the Doctor? 


Busy as you are today caring for your patients, it’s all too easy to postpone 


improvements important to you an 


to your practice. And yet, when 


replacement of your professional furniture will make your offices more 
inviting and you much more productive, don’t you lose a lot by waiting? 


MODERNIZE YOUR OFFICES OVERNIGHT—You can replace your 


present equipment with any of four hand- 





some, efficient Hamilton suites without the 
slightest interference in your office schedule. 
Then, make changes in draperies and walls 
when time permits. Hamilton examining 
tables have 28 separate features to conserve 
your time and energy. So don’t wait—find 
out now how you can put improved Hamil- 
ton equipment to work for you. 


Hamilton has a host of helpful information... 
headed by our most recent catalog of Surgical Equip- 
ment. We'll be happy to send it to you — please use 
this handy coupon. 














NO. 9905 AND 9905-8 NU-TONE Knit Re RR aula le mara 1 
Hemilten’s Finest Exeminetion Tobie. Hamilton Manufacturing Company, 

| Two Rivers 9, Wisconsin | 

HAMILTONE . 

MANUFACTURING CO. | | 

Address | 

Two Rivers, Wisconsin ; H 

©1950—Homilton Manufacturing C y LCity—_________Zone______Steate_____- ] 
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s §BUT, in the majority of cases, Nuclon. . . a dramatic new application 
of antihistaminic therapy . . . will either completely abort the common 
or will markedly reduce its duration and severity. 













doge (one capsule) contains: 
fumara 


te . vue ST5 mg. 
’* Sulfate Giatsb-amphetamine sulfate, s. KF. ). uaaebee 1.25 mg. 
I i, a a... Wei ptowens rwcnsegertenstipeeinatians 2.5 gr. 
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Smith, Kline & French Laboratories, Philadelphia 
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11-day-old Dunand infant, Ottawa, 
feeds from 4-oz. Evenflo Nurser 


Ideal for Newborns 


Tiny babies instinctively take to 
Evenflo Nurser because its nursing 
action is so much like breast 
feeding. With Evenflo, they must 
suck, as Nature intended, but they 
are never slowed up by a collapsed 
or hard, stiff nipple. 

Just as an extra hole in a tin 
can allows the liquid to flow 
smoothly, so the air valves in the 
flange of the Evenflo Nipple pro- 
vide for smooth nursing. Because 

of this better nurs- 
ing action, even 
weak and pre- 
mature babies 
finish their Evenflo 
* bottle before ex- 
hausting their 
limited strength. 

Sold at baby shops, drug and 

dept. stores everywhere. 


Pyramid Rubber Co., Ravenna, Ohio 


Even lc 


America’s 25c 
Most Popular Nurser 











4a.-—> 
HOSPITAL SIZE 















for first weeks at home, 
later for orange juice 
and supplementary 
feedings. 
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the patient always makes the firs 
diagnosis. I won’t say that he makes 
the right diagnosis, but he general. 
ly sees a doctor only if he thinks 
something is wrong with him, 
Some doctors think they have the 
first, last, and only word in the 
treatment of disease; but it’s the 
patient who always will decide 
when, where, and how his ills are 
treated. 
Bruno Gebhard, M.p., Director 
Cleveland Health Museum 
Cleveland, Ohio 


Mudd 


I was greatly interested in a letter 
you published recently regarding 
the origin of the phrase, “His name 
is mud.” An editor’s note stated that 
the expression originated with my 
grandfather, Dr. Samuel Mudd 
Actually, there is no proof of this, 
though the expression could wel 
apply to him. 

My grandfather was innocent of 
any connection with the assassin 
tion of President Lincoln. His only 
crime lay in setting the broken leg 
of John Wilkes Booth. Dr. Mudd 
lived thirty-two miles from Wash 
ington and couldn't have learned of 
Lincoln’s assassination for many 
hours. He did report a suspicious 
stranger at his home as soon as he 
reasonably could. 

His trial left much to be desired 
He was forbidden to testify in his 
own behalf. He was tried by 4 
court-martial hand-picked for the 













purpose of finding all defendant 
guilty, a method the Supreme Coutt 
two years later ruled unconstite 
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id! of testosterone propionate. 


she Write for clinical reports and literature. 
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tional. He was denied habeas 
corpus and appeal. He was placed 
in wrist- and leg-irons for many 
days while he awaited trial, and in 
such condition that he was unable 
to plan his defense. Finally, he was 
sentenced to life imprisonment in 
Albany, N.Y., but Secretary Stan- 
ton changed this to the Dry Tor- 
tugas, a group of islands in the 
Gulf of Mexico, where imprison- 
ment was equivalent to death. 

In 1934 Robert Ripley, the “Be- 
lieve-It-or-Not” cartoonist, pub- 
lished Dr. Mudd’s picture under the 
heading, “His name was Mudd.” 
The caption stated: “Dr. Samuel 
Mudd, who, after Lincoln’s assas- 
sination, set Booth’s leg, was put in 
chains and sentenced to prison for 


life, although he did not know who 


Booth was at the time.” Many p 
sons concluded that Mr. Ripley 
meant to imply that “His name ig 
mud” originated with Dr. Mudd, ] 
corresponded with “Believe It @ 
Not,” and found that their files con 
tained no information pertaining tg 
the expression’s origin. 

I then wrote to the publishers of 
Webster’s Dictionaries, and was 
told that the origin of the expres § 
sion had not been established. 

If no one else can find the 
origin of the phrase, the Mudd 
family will be glad to accept it ag 
referring to Dr. Samuel Mudd. E 
I doubt if it had its origin so recent 
ly. No doubt Dr. Mudd’s experiengy 
simple revitalized the expression, 

R. D. Mudd, mj 
Saginaw, Mie 











COUGHING: Ga:& 


On the one hand, a hyperactive cough is distressing and 
debilitating, especially in the oldest and youngest patients. 


DIATUSSIN' | 


promptly and effectively controls 
cough spasm and averts its dangers. 


On the other hand. te prs: 


tective. It permits expulsi n 


cough frequency and strait 
he beneficial yugh-re 


DIATUSSIN 


DIATUSSIN Syr 


ERNST BISCHOFF 


of mucus 
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WHAT GOOD ARE THE 
GENES AND CHROMOSOMES 
IF THE FETUS IS STARVED? 


The life-line between the maternal organism 
and the unborn must be kept open. 

Both must receive optimal nutrition— 
especially of those critical supplies— 

calcium, iron and the essential vitamins— 

to insure the priceless heritage of sound youth. 


OBron is specially de- 


signed for the OB patient. Note the 15 
gtains of dicalcium phosphate* per cap- 
sule plus the abundance of vitamins in 
adequate amounts to assure continuous 
flow of these nutrients from mother to 


child. Try OBron on your next OB case. 


ALL IN ONE OBRON CAPSULE 


*Dicalcium Phosphate, Anhydrous . . 768 mg. 
Ferrous Sulphate U.S.P. . . .. . 64.8 mg. 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride. 2 mg. 
Vitamin B; (Riboflavin) . . ; 2 mg. 
Vitamin B, (Pyridoxine Hydeochlovide 0.5 mg. 
VeeminC . . . o « + « S75 mg. 
ee a ee ee A 
Calcium Pantothenate . . . . . 3.0 mg. 

* Equivalent to 15 grains Dicalcium Phosphate Dihydrate 


ONE OF THE ROERIG BALANCED FORMULAE 


ROERIG AND COMPANY 
536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 














Description: Relatively nontoxic; only 5% absorbed 
into blood; rapidly excreted by kidneys. Maintains high 
bacteriostatic concentration in bowel. 


Indications: (1) Before enteric surgery, to minimize risk 
of peritonitis’, afterward, to speed and simplify recovery. 
(2) Ulcerative colitis. (3) Bacillary dysentery, acute or 
chronic, including carrier state. (4) Combats urinary 
tract infection due to E. coli, by lowering 

enteric bacterial reservoir. 


Dosage: Initial, 0.25 Gm./kilogram; maintenance, 0.25 Gm. 
kilogram/day, 6 doses, 4-hour intervals. Supplied in 
0.5-Gm. tablets, bottles of 100, 500, 1,000 

and (oral) powder, 4 and 1-lb. bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 


Careful enteric surgical technics have lowered th 

of peritonitis greatly ; preoperative administration of 

SULFASUXIDINE reduces it even further, and postoperatix 
use of this highly efficient bacteriostat 

speeds and simplifies convalescence, 





PERITO 


Sulfasuxidin 


succinylsulfathiazole 
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HIGHER INTENSITY » GREATER UNIFORMITY * LOWER COST 


’ FLUOROTHIN ILLUMINAT 


Here’s an illuminator specifically de- 
signed to give the ultimate in umi- 
formity of illumination over the entire 
field. The light intensity level has 
been materially increased but no high 
spots exist to confuse the radiograph 
study.COsT IS DOWN MORE THAN 50% 
. « » QUANTITIES ARE AVAILABLE FOR 
IMMEDIATE SHIPMENT! 

The all-metal Fluorothin will espe- 
cially suit your convenience. It is suit- 
able for wall, desk, or mobile stand 
mounting in single units or multiple 
groups. 

For a truly fine illuminator, capable 
of providing sharp radiographic con- 
trast, investigate the new Fluorothin. 





Price: 


$25.00 complet 





For complete information call you 
local Westinghouse X-ray office o 
write direct to Westinghouse Electric 
Corporation, P.O. Box 868, Pittsburgh 
30, Pennsylvania. J-08221-4 






























































New Income Source 


Joe Doakes, laborer, comes down 
with appendicitis. His own physi- 
cian operates. Joe gets the best pri- 
yate medical care. The cost: per- 
haps $2, the monthly premium of 
the voluntary insurance plan that 
protects him. The word gets around, 
and soon some of his friends enroll. 

No such striking examples high- 
light the benefits of voluntary pre- 
ent plans to participating phy- 
s. And it’s too bad, because 
benefits are fully as tangible, 
gh not so eye-catching. The 
minority of physicians who still re- 
main aloof from Blue Shield might 
ce: do well to ponder an epigram ex- 
complet ressed some time ago by New 
York’s United Medical Service: 


o “Under voluntary health insurance, 





more people eventually pay more 
money to more doctors.” 

you What makes this possible? Not 
“lecttic high fees, certainly, for prepay-plan 
sburgif fe schedules are invariably mod- 
ogui.af est. The answer lies in the increased 
number of paying patients that vol- 
untary health insurance brings. If 
unprotected by insurance, many of 
them would be classed as medi- 
tally indigent; they would receive 
treatment from clinic physi- 















But voluntary health insurance 
comes at a price they can afford to 
pay. Result? For the patient, the 
best medical care money can buy. 
For the doctor, a new source of in- 
come. Stressing this two-way ad- 
vantage could bring a number of 
hold-out physicians into the Blue 


Shield fold. 


Footnotes on Alcoholism 


Two recent reports on the tippling 
problem display a refreshing O. 
Henry twist. The first is described 
in the Medical World, published in 
London: 

“As a medical student, I once 
gave a lecture on the evils of 
drink. I brought a large number 
of bottles with me, all containing 
water, and sampled each during 
my lecture. My speech became 
thicker and thicker. After a while 
I was talking utter gobbledygook. 
I finally pretended to pass out and 
was carried out by some friends. 

“Far from dissolving into laugh- 
ter, my audience took an extremely 
poor view indeed. The dean thought 
I really was intoxicated and sent 
for me after the lecture. 

“Unfortunately, by the time I 
received the message, I actually 
was intoxicated.” [Turn the page] 
















The above report is signed sim- stems from Frank Dickinson, p 
ply and poignantly: “Ex-Medical director of the AMA Bureau 
Student.” Medical Economic Research. 












Here in this country, every hos- nutshells his reaction to the c 
pital director must fill out a month- claims made by Oscar Ewing, F 
ly form entitled “Record of Tax- eral Security Administrator, in the 
Free Alcohol Received and Used.” much-discussed report entitled 
There’s a space at the bottom for “The Nation's Health: A Ten- Year 
the signature, followed by the cap- Program.’ 
tion “Capacity.” A superintendent In exposing the statistical leger 
of our acquaintance battled temp- demain that Mr. Ewing and his 
tation for two years but finally _ staff pull off in an attempt to bok 
succumbed. His handwritten ad- ster the case for compulsory health 
dendum: “Practically unlimited.” insurance, the AMA economist has 
performed a real service. His Bul 
‘. R a letin 69 (its highlights are pre- 
Tricks With Statistics sented on page “of this issue} 
“When you throw too much mud_ should do much to explode the 
on a barn door, all of it is likely gospel served up in what is right 
to come off.” fully termed “the Bible of social- 

That pungent pronunciamento ized medicine.” 





Faster and more accurate EENT diagnosis with 


a WELCH ALLYN No. 1032 Set 












A complete group of thoroughly practical 
instruments, designed for comprehensive 
eye, ear, nose and throat diagnosis, and 
equally useful for the general practitioner 
or the EENT specialist. The set contains: 

* No. 110 Ophthalmoscope 

* No. 504 Tongue Blade Holder 

* No. 400 Transilluminator 

* No. 216 Otoscope 

* No. 404 Rotating Laryngoscope 

* No. 700 Battery Handle 


Your dealer will be glad to show you this 
set, and also to give you complete details of 
the many other Welch Allyn instruments. 


) WELCH ALLYN, INC. 


Electrically Illuminated Diagnostic Instruments 
AUBURN, N. Y. 
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For 4 months this infant had 
itched and scratched with an 
eczema that defied ordinary 
therapeutic measures. 







I's not a MYSTERY... it's MAZON 


For more than a quarter of a century, physicians have pre- 
scribed antiseptic, antipruritic, antiparasitic MAZON and 
pure, mild MAZON SOAP in the treatment of eczema, chronic 
psoriasis, alopecia, ringworm, athlete’s foot, and other skin 
conditions not caused by or associated with systemic or meta- 
bolic disturbances. MAZON is greaseless . . . requires no 
bandaging; apply just enough to be rubbed in, leaving none 
on the skin. 














The same case shown above 
after 13 days of MAZON 
therapy. 


MAZON 


is available at your 
neighborhood pharmacy 


Belmont Laboratories 
Philadelphia Pa. 
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PONDETS* PENICILLIN TROCHES 


For local therapy and prophylaxis of 

oral infections caused by penicillin- : 

sensitive organisms. {| nie 
Delightful tasting—welcomed by 

young or old. Potent—supplies 20,000 of 

units penicillin in slowly dissolving hard ee 

candy base. Effectiveness lasts approxi- pen icillin 

mately one half-hour. 

*Trade Mark 


Wyeth Incorporated, Philadelphia 3, Pa. 




















Editorial 





Fee Control Coming 


eCase A: In need of a major 
operation, the wife of a salesman 
went to the nearest midwestern 
metropolis. Because the family in- 
come was slightly above the Blue 
Shield full-service limit, the doctor 
was entitled to charge her more 
than the $150 scheduled fee. He 
did. He charged her $950. 

Case B: While traveling in 
Florida, a retired physician had to 
undergo an emergency operation. 
He didn’t expect professional 
courtesy, but he did expect a nomi- 
nal charge. Instead, the surgeon 
billed him for $750. 

Case C: A young couple had just 
moved into a New England state. 
When the girl came down with ap- 
pendicitis, they called the only local 
doctor they knew—a man they’d 
met at a cocktail party. He oper- 
ated, then sent in his bill. It was 
for $1,600. 

These three cases sound far- 
fetehed and fictional. Trouble is, 
they happen to be true. They do 
more than almost anything else to 
@plain why the much-denounced 
of Government medicine is 
far from dead. 

When such tales reach the M.D. 
on Main Street, he’s likely to dis- 





count them a bit. He knows that 
his profession, like any other, has 
its fringe of chiselers. He takes 
comfort in the knowledge that the 
overwhelming majority of his col- 
leagues deal fairly with their pa- 
tients. 

But here’s the important thing: 
The public takes no such broad 
view of the matter. For proof, con- 
sider the documented findings of 
the Raymond Rich Associates in 
Colorado. They show that most 
laymen, when asked what they 
think of physicians, spend only a 
moment or two talking about the 
many doctors they respect. They 
talk much longer~—and much more 
vociferously—about the occasional 
doctor they’ve tabbed as unethical 
or selfish. 

“The shortcomings of the few,” 
said the researchers, “condition lay 
attitudes toward the profession as 
a whole.” 

Which may help to explain why, 
in an Opinion Research Corpora- 
tion poll conducted some months 
earlier, a shocking 32 per cent of 
the people interviewed approved 
the idea of Government setting all 
medical fees. 

How many doctors are respon- 
sible for creating this public mis- 
trust? What fraction of our profes- 


















sion charges indefensibly high fees? 
Estimates range from “the iniquit- 
ous 1 per cent” to “about 15 per 
cent of our numbers.” This latter 
figure stems from the journal North- 
west Medicine, which adds bluntly: 
“The filthy few who ruin our public 
relations should be cut out or other- 
wise controlled. It can be done, 
and to do so would handsomely in- 
crease our acceptance back into the 
public’s confidence. But we will 
never do it as long as we continue 
to claim that all doctors are uni- 
formly equipped with halos and 
wings. Such kind of talk is stuff 
and nonsense.” 


Checks on Fee Trouble 


Fortunately for our profession, 
the halo-and-wing complex is fast 
disappearing. Here are three things 
all of us can do to speed it on its 
way: 

1. Give full backing to medical 
society grievance committees* and 
empower them to investigate all 
fee complaints from patients. These 
committees let the public know our 
profession is anxious to launder its 
own fringes. They actually settle 
disputes between doctors and pa- 
tients, without recourse to law 
courts or headlines. More such com- 
mittees will do much to quash the 
bogey of excessive fees. 

2. Implement the reinforced 
Principles of Medical Ethics, which 
call on us to “expose . . . incom- 
petent or corrupt, dishonest or un- 
ethical conduct on the part of 





*See page 78, this issue. 


members of the profession.” Under 
the old code, such charges could be 
considered only before “prope 
medical tribunals.” The new code 
adds this important proviso: “ff 
doubt ‘should arise as to the legality 
of the physician’s conduct, the 
situation . . . may be placed before 
officers of the law.” 

3. Avoid even the appearance of 
charging exorbitant fees. Be sure 
that each patient understands exact. 
ly what he’s getting for his money, 
Be sure that variations from cus. 
tomary fees are thoroughly justified, 
Be sure, in particular, that high 
fees are carefully explained. 

There’s no longer much question 
about whether excessive fees will 
be controlled. It’s mainly a ques 
tion of who will do the controlling: 
medicine or the Government. If 
we're smart, we'll beat Uncle Sam 
to the punch. 


—H. SHERIDAN BAKETEL, M.D. 






























Ginsberg study finds their 
fiscal plight easing, urges 


voluntary corrective action 


@ Doctors fearfully waiting for our 
voluntary hospital system to topple 
into bankruptcy (and into the lap 
of an ever-loving Federal Govern- 
ment) can now relax-—a little. 
That’s the chief implication of the 
so-called Ginzberg Report, a com- 
prehensive new study of New York 
State’s 522 non-Federal institutions. 
Improvement of conditions in the 
Empire State, many observers feel, 
mirrors a similar trend throughout 
the country. 

Undertaking the hospital study 
for the state government, Columbia 
University tapped economics pro- 
fessor Eli Ginzberg, PH.D., war- 
time logistics advisor to the Army’s 
Surgeon General. It backed him up 
with an able staff. His newly-pub- 
lished 100,000-word report® spot- 
lights the problems of voluntary 
general hospitals. More important, 
it maps out the things public and 
private groups can do to promote 
further betterment in hospital fi- 
nances and quality of care. 


*“A Pattern for Hospital Care.”’ Colum- 
bia University Press, $4.50. 





Are Our Hospitals Over the Hump? 





Some of the major findings: 
{ Hospital finances are now “tol- 
erable, with promise of continuing 


improvement. Hence no recom- 
mendation is made for a govern- 
mental subsidy.” 

{ If a depression comes, most 
hospitals will probably pull through 
—just as they did in 1929-1933. 
“However, a considerable number 
would be in a sufficiently serious fi- 
nancial plight to justify exploring at 
this time methods whereby the 
state could provide emergency sup- 
port.” 

{ Expansion of out-patient serv- 
ices, rather than of bed capacity, 
is the big need in most general hos- 
pitals. 

{ More than 57 per cent of New 
York’s population is already cov- 
ered by voluntary hospital insur- 
ance. “We have estimated that 85 
per cent is an appropriate target.” 

{ Voluntary health insurance is 
in need of reforms: an improved 
quality of benefits in commercial 
policies; a higher number of days’ 
benefits in Blue Cross policies; more 
realistic income ceilings in Blue 
Shield policies. 

{ “If, at the end of several years, 
the target figure of 85 per cent has 
not been approximated,” or if the 
proposed reforms have not been 
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accomplished, “the public must 
consider adopting a system of com- 
pulsory hospital insurance.” 

Insurance, voluntary or compul- 
sory, is the only ultimate answer, 
Mr. Ginzberg believes. His views, 
condensed: “The costs of hospital- 
ization must be paid either by in- 
dividuals, charity, business, or gov- 
ernment. Charity is in no position 
to pay for more than a small part. 
It is ordinarily impossible for large 
numbers of the population to pay 
their hospital bills out of savings. 
The only alternative is an insurance 
plan which protects a large propor- 
tion of the citizenry. 


Deadline for Compulsion 


“The public itself must answer 
the question of whether compulso- 
ry insurance will be necessary. If 
it avails itself of nonprofit and com- 
mercial plans during the next five 
years—and if these plans provide 
adequate policies—the question can 
be answered in the negative. If not, 
we will have to use general tax 








funds to subsidize medically ind 
gent persons, or will have to fon 
them into a compulsory scheme’ 

But the Ginzberg sympathies li 
with the voluntary method. He set 
the cost of adequate coverage 
both Blue Cross and Blue Shield- 
at $70 a year per family. He thinks 
that any family earning $3,200 , 
year can meet this easily, giver 
reasonable employer cooperation, 
Many families earning less cap 
manage it too, he feels. He point 
out that only 60 per cent of New 
York’s upstate families earn $3,200 
or more; yet in one county, eve 
without much employer help, 7 
per cent of the population is coy. 
ered by Blue Cross. 


Who Pays The Bill 


His chief buttress of the 85 per 
cent target figure is the finding that 
84 per cent of general hospitaliza 
tion costs in upstate New York are 
paid for by patients, with govem- 
ment and charity picking up onh 
16 per cent of the tab. 

Eleven out of every 100 Empire 
Staters require general hospital 
care each year. But Mr. Ginzberg 
finds no immediate bed shortage, 
except for t.b. and mental patients 
Of general hospitals, he says, “We 
recommend that great caution be 
exercised before undertaking new 
construction; we advocate, instead, 
expanding services to provide more 
care for ambulatory patients.” 

Of considerable interest to pri 
vate practitioners are Mr. Ginz 
berg’s ideas about out-patient treat- 
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ment. He plumps for wider group 
practice, urges groups to work in 
closer conjunction with their local 
hospitals. “Every doctor in general 
practice needs to be supported by 
specialists who can help him with 
the more difficult conditions,” the 
report states in part. “The patient 
who must consult individually a 
series of specialists is forced to 
waste time, effort, and money. This 
points to an expansion in group 
practice units. 


Hospital Practice 


“Since all competent physicians 
should have a hospital connection, 
it is desirable for [group] doctors 
to work in the proximity of the 
hospital. A hospital must acquire a 
basic amount of costly equipment 
and employ a considerable number 
of skilled persons. Frequently both 
the staff and the equipment could 
serve a larger number of ambulato- 






















ry patients at little added cost.” 

This is not, apparently, an out- 
and-out endorsement of the hospi- 
tal practice of medicine. Presum- 
ably, patients would pay the group 
physicians, who in turn would pay 
the hospital for office space and 
use of equipment. Yet Mr. Ginz- 
berg handles the economics of the 
proposal gingerly. He notes opposi- 
tion from roentgenologists and 
pathologists “who consider it un- 
fair competition for the hospital to 
provide these services at a lower 
rate than patients pay for office 
visits.” He also anticipates objec- 
tions from G.P.’s and others with 
tenuous staff connections “who fear 
they will lose a large number of 
their patients.” 

But Mr. Ginzberg believes that 
dissenters within the profession 
must bow to the public will. “No 
important changes in medical prac- 
tice can come about without inter- 


Special Delivery 


@ After examining a woman with a severely decompensated 
heart, I had trouble convincing her husband that she was serious- 
ly ill. Finally, however, I got the point across that she not only 
had to be hospitalized, but had to be transported by ambulance. 
A couple of hours later, after I'd returned to the hospital, the ad- 
mitting clerk phoned me that the husband had arrived in the 
ambulance—without his wife. Puzzled, I asked to talk to him. 
“Didn’t you understand that the ambulance was sent for your 
wife?” I said sternly. “Where is she?” 

“We had an argument,” he answered bleakly, “and she took 


the bus.” 


—NATHAN FLAXMAN, M.D. 















fering with the immediate interests 
of a small minority,” he says. “It is 
clear that it would not be economi- 
cal for individual physicians to 
establish their own cancer-detec- 
tion or tumor-treatment clinics. 
These services require a team of 
experts and, at least in the case of 
deep X-ray therapy, the use of 
very expensive and complicated 
equipment. The public néeds these 
services and will insist on them, 
either at no charge or for a fee 
within their capacity to pay. 

“Emphasis on cancer is only a 
dramatic way of underlining the 
fact that leaders in the hospital 
field must soon meet important 
communal needs for a host of 
ambulatory services.” Adds the pro- 
fessor: “Blue Cross and Blue Shield 
will have to experiment with meth- 
ods of developing contracts for ex- 
pensive diagnostic services to am- 
bulatory patients.” 


Balancing the Budget 


Between 1945 and 1947, the 
Ginzberg Report notes, voluntary 
hospitals were caught in a vise of 
mounting costs and lagging reve- 
nues. Late in 1947, corrective tend- 
encies set in strongly. Costs began 
to level off; payments by patients, 
insurance plans, and government 
were substantially increased. Final 
stabilization of costs is looked for 
in 1950. 

A revealing sidelight on the fi- 
nancial wringer that hospitals have 
been through: Per diem outlays per 
patient in fourteen leading institu- 





tions rose from an average of $1.40 
in 1888 to $14.61 in 1948, much of 
this rise being squeezed into the 
1940's. Since 1888, incidentally, 
the average patient’s hospital stay 
has dropped from fifty-two days to 
eight and a half. 


Recommendations 


Over-all recommendations of the 
Ginzberg Report are addressed to 
(1) state government, (2) local 
government, and (3) voluntary 
groups. Principal steps urged: 

By the state. Subsidize expansion 
of general hospital out-patient sery- 
ices. Build more mental hospitals. 
Pay staff psychiatrists more. Ex. 
pand mental hygiene clinics. Con- 
duct further research in all phases 
of hospital care. 

By local government. Pay reason- 
able fees to voluntary hospitals for 
services to ambulatory patients on 
public assistance rolls. Cooperate 
with hospitals, Blue Cross, and 
others to expand hospitalization in- 
surance. 

By voluntary groups. Adopt 
stricter control of the work of hos- 
pital staff members. Make facilities 
of voluntary hospitals available to 
all competent doctors in the com- 
munity. Realize that continued 











operation of the voluntary hospital 
system depends to a large extent 
on expansion of enrollment in pre- 
payment plans providing adequate 
coverage. Take cognizance of the 
significant role of government ia 
the provision of hospital care. 

: —C. G. BENSON 
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Typical cases show standards 
used in deciding whether a 


physician’s fee is fair 


eA surgeon recently sued to re- 
cover a $300 fee for an appendec- 
tomy. The patient was a child; his 
father had readily agreed to the fee 
prior to the operation. In fact, he 
had assured the doctor that money 
was no object. Since the surgeon 
had been called in after midnight, 
and since there were indications 
that the appendix may have al- 
ready ruptured, he felt justified in 
naming a fee substantially above 
his usual figure. 

As it turned out, the case proved 
fairly routine. But the fee had been 
agreed upon and the doctor ren- 
dered a bill accordingly. When the 
child’s father called the charge ex- 
orbitant and refused to pay it, the 
doctor took him to court. 

The jury awarded the surgeon 
only $150, his usual fee for an ap- 


What Constitutes a Reasonable Fee? 






















pendectomy. Evidence showed that 
the defendant was a man of ordi- 
nary means. His “money-no-object” | 
statement was held to be merely 
the typical reaction of an over- 
wrought parent. Prior agreement 
on a $300 fee was not binding, in 
the eyes of the court, because the 
defendant had entered into it un- 
der emotional stress and because 
nothing in the case itself warranted 
the extra charge. 


Fee Revisions . 


Ordinarily, of course, prior agree- 
ment on a fee is binding. Ex- 
cept in such cases as the foregoing, 
the patient will usually be required 
to make good. So will the doctor. 
That is, he can’t arbitrarily boost 
his fee, once he’s quoted a figure 
agreeable to the patient. For in- 
stance, an extra hour at the operat- 
ing table, made necessary by un- 
foreseen complications, does not 
legally justify a surgeon in billing 
for a higher amount. 

But note this exception to the 








*The authors, George I. Swetlow 
and Marvin G. Florman, are prac- 
ticing attorneys. Dr. Swetlow 
practiced neuropsychiatry for sev- 
eral years, then turned to law in 
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1931. He is professor of medico- 
legal jurisprudence at Brooklyn 
Law School and is widely recog- 
nized as an authority in the field. 
Mr. Florman is his associate. 










general rule: A New York physician 
of eminent reputation did a pros- 
tatectomy on an elderly out-pa- 
tient at an upstate hospital. Think- 
ing the patient of modest means, 
the surgeon agreed to a fee of $50. 
A few months later the patient 
died, leaving an estate of over half 
a million dollars. The surgeon 
promptly sued the estate for 
$1,000, and won. The court held 
that he’d been hoodwinked by the 
patient, that the larger fee was 
entirely appropriate. 


Income-Based Fees 


Yet, in most states, the patient’s 
financial status is not a legally ad- 
missible factor in fee determina- 
tion. In only a handful of states 
(including New York, California, 
Louisiana, Missouri, Pennsylvania, 
and Washington) have courts held 
that an M.D. may properly con- 
sider the patient’s income when set- 
ting the fee. Even in these states 
recognition of fee-setting in rela- 
tion to patient means is considered 
no license to soak the rich. 

Take the case of a California 
physician who treated a prominent 
movie star for bronchial pneumo- 
nia. The illness was complicated 
by alcoholism, polyneuritis, and Pa- 
get’s disease. At the patient's ex- 
pense, the doctor took an adjoining 
hospital room and remained in day- 
and-night attendance for three 
weeks. The physician’s subsequent 
bill was for one-twelfth of the pa- 
tient’s total annual income, or 
$12,000. 
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The actor balked and was haled 
into court, where the doctor ob. 
tained a judgment for the ful 
amount of his bill. But a higher 
court reversed the decision “in view 
of the very large judgment .. , 
which must shock the conscience, 
until supported by more substantial 
evidence than now appears in the 
record.” The “more substantial 
evidence” wanted was not as to the 
patient’s means, but as to the value 
of the doctor’s services. 

Apart from patient means, the 
factors that determine the reason. 
ableness of a doctor’s fees are 
pretty much the same from one 
state to the next. They include: 

1. The nature of the case—dif- 
ficulty of treatment, duration, num- 
ber of visits, etc. 

2. The physician’s professional 
standing—size of practice, medical- 
society and other professional con- 
nections. 

8. His skill and learning—experi- 
ence, specialty status, etc. 

4. The customary charges of 
physicians of like standing for like 
services. 


Experience and Fees 


To a court of law, “experience” 
usually means “age” or “time in 
practice.” But not always. It has 
been ruled, in at least one instance, 
that a young physician is sometimes 
more skillfull and learned than an 
older one who has not kept up with 
the latest medical developments. 
On this ground an appellate cout 
overruled a trial court that had 
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shaved a young orthopedist’s bill 
for $1,500 down to $262, while al- 
lowing a neurology fee of $1,875 in 
the same case to a doctor who had 
more years in practice. 


Fee Stoppers 


But even where the reasonable- 
ness of a doctor’s fee in relation to 
services is not in question, the de- 
fendant may forestall a judgment 
for the physician on any of several 
other grounds. 

For instance: 

{Failure of the doctor to use 
ordinary skill and care—e.g.,—that 
reasonably expected from physi- 
cians of his standing in his com- 
munity. If this can be proved, the 
M.D. recovers nothing for his serv- 
ices. 


{ Failure to comply with statu- 
tory prerequisites for admission to 
practice. Some states require a doc- 
tor to register or to record his li- 
cense in that state. If he has failed 
to do so, this is a good defense 
against his action for fees. 

{ Gratuitous services. Where 
there has been an understanding 
between the parties that the doc- 
tor’s services were voluntary and 
without charge, the physician can- 
not later successfully sue for non- 
payment. If an indigent patient 
should come into a windfall, for in- 
stance, he might have a moral ob- 
ligation to pay for previous gratui- 
tous services, but he has no legal 
obligation to do so. 

—GEORGE I. SWETLOW, M.D., LL.B. 

AND MARVIN G. FLORMAN, LL. B. 








cast of the talks. 





Medicine Reports to the Public 


e Many an M.D. has wished out loud that the public 
would drop its belief in medical miracles in favor of a 
more realistic outlook on workaday medical progress. 
But how to get the facts across? 

The New York Academy of Medicine turns the trick 
with its “Lectures to the Laity.” This yearly series is 
designed to give people the news behind the news on 
the forward march of medicine. Audiences number from 
500 to 700—mostly school-teachers, public health work- 
ers, students. Many others are reached by radio broad- 


The idea for the series originated [Continued on 175] 
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Medicine in Miami Beach 


@ What's it like to practice med 
cine in a winter playground lik 





Miami Beach? 

“It’s God’s answer,” says a loci 
physician, adding that “the climat 
and atmosphere are without equal’ 

Another practitioner tenders thi 
warning to outsiders thinking d 
setting up practice there: ‘Sty 
away unless you're geared for fa 
months of hurry, eight months d 
worry.” 

The “hurry” comes during i 
hundred hectic days—Christmas 
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the middle of April—when thick- 
walleted executives, stage stars, la- 
bor leaders, and playboys descend 
on the tropic Eldorado in quest of 
the four S’s: sun, sand, sea, and 
sex. The “worry” lasts the rest of 
the year—through the long, slug- 
gishly-warm summer when all but 
job-tied, permanent residents have 
beaten a retreat to cooler climes. 
The well-being of the medical 
profession, like that of nearly every- 
one else, depends mostly on tour- 
ists. Some of the older, well-estab- 
lished doctors have carved out 
slid, year-round practices. But 
most practitioners lean heavily on 
winter patients to provide income 
after expenses. A few doctors de- 
pend on vacationists for as much as 
80 or 90 per cent of their incomes; 
even those with more stable prac- 


Ten miles of beaches like this 
provide year-round relaxation 
for the physician. They also 
are partly responsible for the 
headache of seasonal practice. 


tices take in about 50 per cent from 
this source. Asks one man: “Is it 
any wonder that the average doctor 
is almost as eager for the tourist 
season as the hotel operator?” 
While pleasure-seekers are bask- 
ing on the white beaches, dropping 
$100 bills at the dog tracks, and ap- 
plauding Broadway’s best in flossy 
cafes, the physician is putting in 
ten to twelve working hours a day. 
He has to, if he hopes to offset 
slack off-season periods when he’s 
lucky to keep busy half that time. 


Hotel Doctors 


This dependence on tourist pa- 
tients gives rise to a competitive 
atmosphere not found in most other 
locales. Some doctors make infor- 
mal agreements with one or more 
of the 512 resort hotels to assure 




































themselves a steady supply of tran- 
sient cases. Often they find that 
hotel managers expect to get some- 
thing in return for referrals—for ex- 
ample, free treatment for them- 
selves and their families. 

These hotel tie-ins handicap 
Johnny-come-lately’s. Complains 
one practitioner: “The hotels are 
all controlled by regulars, so the 
newcomer barely gets a look-in.” 

An officer of the county medical 
society reports that, while many 
Miami Beach doctors have arrange- 
ments with hotels, no unethical con- 
duct is involved. “But some physi- 
cians are rather aggressive about 
it,” he admits, “and a few of them 
may solicit the hotels or force them- 
selves just a little.” The society 
keeps a watchful eye peeled for 
ethical breaches. Its militancy has, 
as a rule, kept the problem from 
getting out of hand. 


Holidays With Income 


Although frequent reports are 
heard about winter-only practition- 
ers, the society asserts that all doc- 
tors practicing in the city are per- 
manent residents. The fact that 
there is no reciprocity between 
Florida and other states discourages 
most out-of-state physicians looking 
for pay-as-you-go vacations. 

The mild climate draws a num- 
ber of physicians who, because of 
health or age, practice only on a 
limited scale. “They need to make 
only half a living, or don’t need the 
money at all,” complains one young 
doctor. “These part-time practition- 








ers make it rough for those who 
need a full-time income.” Gripes 
another man: “They want to hap 
dle only the well-to-do patients and 
won't bother with the poor-pay o 
charity cases.” 

The county medical society lists 
110 Miami Beach physicians on its 
roster; the telephone directory lists 
a total of 1386. These men serve the 
permanent population of 40,000 
and the estimated winter popula 
tion of 115,000. Which means that 
the doctor-patient ratio fluctuates 
roughly from 1:300 during eight 
months to 1:850 for the rest of the 
year. This figures out to a slim year. 
ly average of about 480 patients 
per doctor. Actually, there are prob- 
ably even fewer patients per doctor 
than the statistics indicate, since 
many of the “permanent” residents 
do not stay all year round. 

A current story in local medi- 
cal circles illustrates the seasonal 
problem. A newly arrived practi- 
tioner remarked to an established 
Beach physician: “It seems to me 
there are enough people here to 
keep us busy, even in the summer.” 
To which the other replied: “That's 
true—but they’re all doctors.” 

Roughly two-thirds of Miami 
Beach physicians are full or partial 
specialists, as compared with about 
half in a typical city of the same 
size. The Miami Beach classified 
directory lists twenty-seven cardi- 
ologists; most cities of similar size 
are lucky to have one. This situa 
tion mirrors the high percentage 
of elderly patients the average doc- 

















Choice but expensive location for physicians is this medical building A 





on Lincoln Road. Many prominent M.D.’s have offices along this thor- 
oughfare where the annual rentals run as high as $5.25 per square foot. 


tor treats. Other specialists in above- 
average numbers: allergy, derma- 
tology, internal medicine. 

It’s hard to realize that a scant 
half-century ago this winter won- 
derland of orange-juice stands, 
smoke-filled night-clubs, and lush 
hotels was a desolate mangrove 
swamp. The late Carl G. Fisher, a 
millionaire plunger with an imagi- 
nation, poured about $11 million 
into the narrow, ten-mile sandbar, 
lived to see his dreams fulfilled. In 
1930 the population hit 6,500. Dur- 


ing the next ten years it more than 
quadrupled, reaching 28,000. Since 
1940, about 12,000 more people 
have settled there. 

Miami Beach’s extreme youth 
and phenomenal growth probably 
account for two facts: (1) Most 
doctors (and other residents as 
well) are not natives; and (2) the 
average physician is on the young- 
ish side (about 40). 

As in most resort areas, the cost 
of living along Florida’s Gold Coast 
is something to behold. Because of 














zoning regulations, physicians must 
maintain offices separate from their 
homes. Average annual rentals run 
from $3.25 to $4 a square foot, 
with some choice locations on Lin- 
coln Road going as high as $5.25. 
Typical salaries for secretaries 
range from $42.50 to $55 a week. 
Although wide extremes exist in 
professional net incomes, there’s 
little evidence that the average 
varies much from that in typical lo- 
calities. Says Dr. Carlos A. P. Lamar, 
former editor of the Dade Coun- 
ty Medical Association Bulletin: 
“In the tourist season, doctors here 
fare better than in other places. But 
for the rest of the year, they don’t 
do so well. In the summer, many 
don’t have enough patients to make 
it worth-while.” Observes a Lincoln 


Road M.D.: “Most manage to make 
a decent living, even though some 
have had to marry rich women to 
do it.” 

It’s not easy to keep up with the 
Joneses, however, in a city where 
$2 million is bet on the races on a 
good day; where one of your pa- 
tients may sport a necktie costlier 
than your suit; where sequined bath- 
ing suits have been sold for $150; 
and where a shot of scotch costs $1 
in most hotels. Some doctors find 
the environment as artificial as the 
flashy vegetation. “It’s far from be- 
ing the ideal spot to raise a family,” 
says one old-timer ruefully. 

Nearly all physicians operate on 
a cash basis unless they know the 
patient. For this reason, they’re able 
to collect about 90 per cent of their 





“You and your bedside manner!” 
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bills, as does the average doctor 
elsewhere. Resident patients are 
somewhat better off financially than 
those in typical cities. As a result, 
there is little need for charity prac- 
tice. The few indigents are usually 
treated in the county hospital across 
the bay in Miami. 

Although Miami Beach is not 
primarily a health resort, its mild 
winter temperature (71.5 degrees 
average) attracts a moderate num- 
ber of persons suffering from ar- 
thritis, rheumatism, and similar ail- 
ments. With the exception of these, 
however, most winter visitors are 
in good health and require a physi- 
cian’s services only in an emer- 
gency. 

When taken sick, the transient is 
likely to ask a hotel desk-clerk to 
recommend a doctor, or to pick one 
at random from the telephone book. 
A common name like Smith or 
Brown may actually serve as a 
practice-builder, since vacationists 
have been known to choose physi- 
cians whose names are the same as 
their own. 

Although hospital staff appoint- 
ments have always been at a pre- 
mium, the opening of Mount Sinai 
Hospital last December increased 
opportunities considerably. This 
sumptuous, seven-story institution 
was formerly the celebrated Nauti- 
lus Hotel, Carl Fisher's crowning 
achievement of luxury in Miami 
Beach. During the late 1920’s and 
1930's the Nautilus’ roster of guests 
read like a page from “Who's Who.” 
The hospital retains much of this 





rich flavor. Patients’ rooms are fur- 
nished with easy chairs and color- 
ful draperies, afford a view of Bis- 
cayne Bay and the Miami skyline. 
Other hospital facilities available 
to Beach physicians are St. Francis 
and Jackson Memorial, the latter a 
county-owned institution across the 
bay in Miami. A fourth hospital is 
slated to open in a year or so. 


Air-Borne Patients 


In the immediate post-war years, 
Miami Beach enjoyed a period of 
easy money. But as the U.S. econ- 
omy has settled down, big spend- 
ers and little spenders alike have 
tightened up on their vacation cash. 
The result has caused some con- 
cern among residents, and steps are 
underway to stimulate the tourist 
trade. One package now being of- 
fered as an inducement to frost- 
bitten New Yorkers: A round-trip 
flight by plane between New York 
and Miami Beach; a private room 
and bath in a “first-class” hotel for 
nine days; a tour of the city; and 
a bay cruise—all for about $150. 

It’s quite obvious that the doc- 
tor’s lot in Miami Beach is not all 
sugar and spice. But although a 
dozen or so physicians pull up 
stakes each year, they are quickly 
replaced by newcomers eager to 
sample the well-advertised 359 
warm, sunny days out of every 365. 
And in spite of their complaints— 
some of them perhaps made to keep 
other physicians away—most Miami 
Beach practitioners are there to 
stay. —ROGER MENGES 
















A committee of the Kansas 
(Asst) State Legislature was 
S about to consider an edu- 
cational appropriation bill. The 
chairman glanced about the crowd- 
ed room. “Is Dr. Murphy here yet?” 
he asked a fellow committeeman. 
The latter nodded toward a sandy- 
haired young man nearby. Up went 
the chairman’s eyebrows. 

“That fellow the dean of our 
medical school? Why, he’s hardly 
out of college!” 

Such a reaction is nothing new 
to Franklin Murphy; for at 33 he’s 
the youngest medical school dean 
in the country. Freshmen who spot 


60 


In his famous “Kansas Plan,” Dr, 
Murphy < has forged a weapon to 
lick the shortage of rural doctors, 


Dean 


him striding across the University 
of Kansas campus frequently mis- 
take him for a student. Of stocky, 
athletic build, he looks as though 
he’d be more at home in a football 
jersey than in a dean’s gown. 

But he doesn’t consider youth a 
handicap in his job. “More and 
more younger men,” he points out, 
“are turning up at the regional 
meetings of medical school deans.” 
The reason, he believes, is that a 
medical school stewardship is a 
strenuous job, demanding young 
ideas and young energies. Franklin 
David Murphy has plenty of both. 

He also has a knack of assess 
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ing his state’s medical needs and 
of gearing his school to meet them. 
In the year and a half since he took 
‘office, he has set out to lick Kansas’ 
doctor shortage with characteristic 
© dispatch. 

"His first move was to put the 
Vgchool on a year-round operating 
basis. This has boosted the annual 
mber of medical graduates by 
§ per cent, the number of nursing 
Ngraduates by 50 per cent. He also 












championed a 70 per cent budget 

,” Dr. | increase for buildings and equip- 

on tof ment. The money needed—$4 mil- 

betors, F jion—was the largest amount the 

Kansas Legislature had ever been 

asked to authorize in one lump sum. 

Dr. Murphy stumped the state, 

rallying support from medical so- 

cieties, newspapers, and the farm 

bureau. Then he took his case to 

the Legislature. What he lacked 

in political experience he made up 

in fast footwork. When an orating 

ersity | Senator—a lawyer—tagged the medi- 

' mis- — cal school a mere “club for doctors’ 

‘ocky, | sons,” Dr. Murphy had a quick 

ough | check made of the registration lists. 

otball | By the time the legislator finished 

his remarks, the dean had furnished 

uth a | rebuttal material to another speak- 

and — er: The school had more lawyers’ 

s out, — sons than doctors’. Dr. Murphy got 

ional f his appropriation—plus several hun- 

ans.” — dred thousand dollars more in Fed- 
hat a § eral grants. 

is a What Franklin Murphy didn’t 

oung § tell the legislators is that he him- 

nklin § self is the son of a pioneer Kansas 

both. § City physician. After receiving his 

A.B. degree from the University of 











Kansas in 1936, he spent a year 
abroad, studying physiology at the 
University of Goettingen. Then he 
took his medical training at the 
University of Pennsylvania. Follow- 
ing interneship and a stint in the 
Army, he set up a private practice 
in Kansas City. At the same time 
he joined the staff of the univer- 
sity’s department of internal medi- 
cine. From there, in 1948, he 
moved into the dean’s chair. 

The Murphy program at the Uni- 
versity of Kansas boasts a two- 
edged efficiency. He aims not only 
to produce more doctors, but to 
help them set up practice in rural 
areas—a tie-in with the much pub- 
licized “Kansas Plan.” In essence, 
the plan seeks to induce young 
M.D.’s to locate in small towns by 
having these communities furnish 
suitable quarters and equipment. 


Physicians for Farmers 


In touring the state, Dr. Murphy 
found some twenty-five communi- 
ties actively interested in such ar- 
rangements. Ten have already suc- 
ceeded in attracting doctors, either 
by building new clinics or by lend- 
ing the physician money to buy a 
home or to rent office space. 

“The days when a man could 
practice medicine with a stetho- 
scope and a little black pill case are 
over,” says the dean. “The bene- 
fits of excellent medical school 
training are lost if the young doc- 
tor doesn’t have the modern equip- 
ment he’s learned to use.” He re- 
ports that some 60 per cent of last 












years U. ; 
seniors have declared their inten- 
tion to enter general practice. Dr. 
Murphy considers this encouraging 
because, he says, “rural practice is 
essentially general practice.” And, 
since the fall of 1948, the number 
of out-of-state doctors applying for 
Kansas licenses has tripled. 
“Make the community a magnet 
to draw young men where they're 
most needed,” says Franklin Mur- 
phy, “and you can soon take down 
those ‘Doctor Wanted’ signs.” END 





The maze of military medicine is no mystery to Richard L. Meiling. His 
job is to streamline the Army, Navy, and Air Force medical services 








Penracontan 


Dr. Richard Lewis Meil- 
ing, the current chief of 
U.S. military medicine, jg 
an incisive but amiable person 
whose name rhymes with “smiling.” 
As Director of Medical Services, 
Department of Defense, he is the 
person ultimately responsible for the 
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medical care of every American 
soldier, sailor, and airman—and for 
the peace of rhind of many a pri- 
yate-practice colleague. For the 
more efficiency he can squeeze out 
of the armed forces’ medical set-up, 
the less likelihood there is of a 
doctor draft. 

The assignment handed him is 
“to control the policies, standards, 
and programs for the medical serv- 
ices of the three military depart- 
ments.” Though at his post only 
since October, Dick Meiling has al- 
ready demonstrated an effective 
blend of energy and administrative 
savvy in putting a finger on time- 
and personnel-wasting duplications 
of effort. 

He’s at his desk in the Pentagon 
by 8 A.M. and, as one associate says, 
he “burns it steadily” until 7 in the 
evening. He works a six-day week, 
sometimes seven. A brigadier gen- 
aal in the Air Force Reserve, he 
gives short shrift to red tape, an- 
swers his own phone, is personally 
available to all and sundry. His as- 
sociates, most of whom are from 
ten to twenty years his senior, de- 
setibe him as a “sound administra- 
tor” and “the kind of person you 
go to for advice.” 

No swivel-chair theorist, the 
short, stocky Ohioan likes to see 
for himself the conditions service- 
men work under. He junkets by 
submarine and plane, flies on simu- 
lated bombing missions, and voy- 
ages aboard aircraft carriers—al- 
most invariably inspecting every- 
thing from cooking facilities to the 











clothing worn by the crew. In 
Washington, he maintains a back- 
breaking schedule of conferences 
and public appearances. In a recent 
typical week he appeared on an 
armed forces television show; spoke 
before the senior medical officers 
of the Army, Navy, and Air Force; 
conferred with the Director of the 
Budget; and received the head of 
the British military medical serv- 
ices. 


Teacher in Command 


At 41, Dr. Meiling has amassed 
much solid experience in both ci- 
vilian and military medicine. Teach- 
ing is his prime interest. He is cur- 
rently on leave of absence from an 
associate professorship of obstetrics 
and gynecology at Ohio State Uni- 
versity. When his stint at the Pen- 
tagon is over next fall, he intends 
to return to his Columbus class- 
room. 

The doctor’s military experience 
began in 1940, when he was the 
first medical reserve officer called 
up from Ohio. Pearl Harbor day 
found him with an Army Air Forces 
anti-submarine unit, based in New 
Hampshire. When one of the planes 
crashed on an icy mountain peak, 
Dr. Meiling helped organize the 
rescue. He’s an expert skier, as well 
as a riding enthusiast. 

Later on, he sold to the high 
brass the then-revolutionary idea of 
evacuating wounded troops from 
overseas theaters by air. “I was the 
first and only man,” he reports with 
a grin, “ever to hold the resound- 






















ing title of U.S. Army Air Forces 
Air Evacuation Officer.” He fin- 
ished the war as assistant surgeon 
of the 20th Air Force and Special 
Assistant to the Air Surgeon. 

Since then he has served as a 
medical advisor to the Hoover 
Commission and as a member of 
the AMA Council on National 
Emergency Medical Service. His 
zeal in pointing out mistakes in the 
war-time utilization of medical per- 
sonnel made him a natural for the 
work of unifying military medicine. 

The Medical Services of the De- 
partment of Defense already have 
a sturdy list of accomplishments to 
their credit. One of Dr. Meiling’s 
first actions after assuming his new 
job was to develop a standard pol- 
icy for air transportation of military 
patients. As a result, hundreds of 
such patients are moved each 
month by air from one hospital to 
another, with a resultant saving in 
dollars and in scarce medical per- 
sonnel. Dr. Meiling has also com- 
bined the several service medical 
journals into one Armed Forces 
Medical Journal. 

From the standpoint of the Main 
Street M.D., Dick Meiling would 
rate a hand if only for his in- 
sistence that military health needs 
take their proper place alongside ci- 
vilian requirements. This, along 
with the more efficient use of 
present personnel, the curtailment 
of troop recruiting, and the closing 
of unnecessary medical facilities, 
has all but banished the prospect 
of a doctor draft. END 





















Citizen No. 1 of Loving 
(Aust) ton, N.M. is Dr. Hilton 
WS’ Wakefield Gillett—Mayor, 


hospital chief, and physician to the 
town’s 4,000 inhabitants. Biggest 
problem of the doctor’s three-ring 
job is keeping in touch with every- 
thing at once. “That,” he says, “s 
how I happened to become a ham.” 
As practically everyone knows in 
this kilocycle-conscious age, “ham” 
means amateur radio operator. Dr. 
Gillett’s hobby has stood him in 
good stead. It’s helped him keep up 
a practice covering 2,000 square 
miles of prairie and ranchland. 
One recent winter, for example, 
he handled an entire measles ep: 
demic via short-wave. Establishing 
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Askilled radio operator, Dr. 
Hilton Gillett advises hard-to- 


reach patients via wireless. 


contact with a forest ranger near 
the stricken community, a snow- 
bound village high on the Conti- 
nental Divide, the doctor flashed 
instructions that checked the spread 
of the disease. On radioed advice, 
the same ranger also successfully 
managed a hemorrhage following a 
miscarriage. 

Even on fishing trips deep into 
the wilds, the doctor keeps radio 
tabs on his patients. He also learns 
what's new back in Lovington 
(where, among other things, he 
serves as deputy sheriff, helps run 
the chamber of commerce, is offi- 
dal scorer and announcer for the 












football and baseball teams, and is 
ating president of the county med- 


ical association). Another radio di- 
version: chess games with fellow 
hams across the country. 

Virtuosity has been thrust upon 
Hilton Gillett by circumstances of 
practice. “When I arrived here from 
New York twenty years ago,” says 
the genial, 46-year-old physician, 
“my first patient turned out to be 
a horse. Its worried owner ex- 
plained that the nearest vet was 100 
miles away, and that a rancher’s 
steed was his bread and butter. I 
had to do some tall juggling of 
weight-and-dosage figures, but the 
animal got well. From then on, | 
was in solid with the cowmen.” 

Until last year, when Lovington 
got its first dentist, Dr. Gillett also 
doubled in ivory. One time, pulling 
a tooth for a low-income patient, 
he discovered another that needed 
to come out. He yanked them both 
for $1. “Today’s special,” he an- 
nounced. “Two for the price of one.” 

Some months later he met the 
patient on the street, his jaw 
swollen once more. “Come on in 
and we'll get it out,” the doctor 
suggested. The man shook his head, 
wincing. “Not till another’n goes 
bad, too. I’m waitin’ on that bar- 
gain rate.” 

Hilton Gillett’s special pride and 
joy is the ten-bed Lovington Gen- 
eral Hospital, which he owns. He’s 
just added a new wing to it, and 
has found it advisable to get an- 
other M.D. to help out. “The 
town needs another man—and so 
do I,” he grins. “Now I'll have a 
little more time for hamming.” END 






















How the Investment Trust 


Shareholder Is Safeguarded 


Investment companies are 
now under Federal law as 
well as self-regulation 


@ Many investment trusts organ- 
ized in the 1920's were used chiefly 
to further the financial shenanigans 
of Wall Street operators. Manage- 
ment abuses were rife. It took 
Uncle Sam a full decade to clase 
the barn door. But, when he did, 
he slammed it. 

The principal gainers have been 
the investment companies and their 
stockholders. The trusts’ current re- 
birth of popularity amorg doctor- 
investors and others probably 
couldn’t have happened without 
something like the Investment 
Company Act of 1940. 

No amount of law-passing, of 
course, can ever take the risks out 
of investing. But the act does go 
far toward assuring trust-security 
holders a square shake for their 
money. 


Bad Old Days 


A popular pastime among Wall 
Streeters during the 20’s was the 


pyramiding of investment trusts, 
Some people were able to control 
many such companies through con- 
trol of one. Vestiges of this still re 
main in the inter-trust holdings of 
outfits like Equity Corporation, 
American General. and First York. 
But today most of these combina- 
tions have broken up or are in the 
process of doing so. 

Since 1940 it has been illegal for 
a trust to purchase more than a 
nominal percentage of the voting 
stock of another trust. The purpose 
is to get back to the original idea 
of the investment trust: a co-opera- 
tive for investors, not a football for 
financiers. 

Under the current law, capital 
structures are becoming simpler 
and more conservative. Shoestring 
ventures are out; no new trust can 
offer its shares to the public with- 
out at least $100,000 of organiza 
tional capital behind it. Open-end* 


*The open-end trust has no fixed capital- 
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ization; its shares are not bought and sold ¥, 


in the public security market; instead, the 


trust sells its stock direct to investors, is § 


suing new shares as 
them back on demand. The closed-end trust, 
on the other hand. has a fixed capitaliz 
tion, like any ordinary business corpors 
tion. To buy into it, you place an 
with your broker for purchase of the share 
in the security market. 
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empanies of recent origin may 
gue one class of security only, and 
ge restricted in their bank borrow- 
ings; older trusts may not re-issue 
maturing senior securities. New 
bond issues of closed-end com- 
panies must be thrice covered by 
wsets, and new preferred issues 
twice covered. 

The meaning of this to the physi- 
dan with trust investments? Simply 
hat, in case of a market drop, he 

s better protection against com- 
plete evaporation of the assets be- 
hind His holdings. True, a few ex- 
teme-leverage common shares are 
till subject to sudden, swift gain 
ot loss in asset value; some are 
under water more often than above. 
but this situation is not nearly so 
common as it used to be. In the 
open-end field, leverage is almost 
pletely a thing of the past. 


Stockholder Is Boss 


Again, a trust can no longer 
change its investment policies over- 











night; any alteration now requires 
stockholder approval. And manage- 
ment contracts, which determine 
anagement personnel and have a 
ot to do with the success or failure 
of operations, can no longer be 
bought and sold without stock- 
holder say-so. The law forbids self- 
dealing in securities between man- 
agement and trust. It also requires 
u sizable percentage of outsiders 
on the board of directors and regu- 
lates the security-selling practices 
among open-end companies. Both 
pen and closed companies are sub- 





ject to the Securities (“Truth in 
Securities”) Act of 1933 and to the 
various state blue sky laws. 

Open-end companies, in particu- 
lar, have gone beyond statute re- 
quirements in regulating them- 
selves. Some typical provisions, 
embodied in charters or registra- 
tion statements: 

{ No mose than 5 per cent of 
assets to be invested in any one 
company. 

{ No margin purchases or short 
sales. 

{ All assets to be held by a bank 
or trust company as custodian. 

Does the tidying-up among in- 
vestment trusts in recent years 
mean that they are becoming gilt- 
edged investments? In some twenty 
states, investment company securi- 
ties are now legal for trust funds, 
and more states are following suit 
each year. Yet the present mush- 
room growth of trusts, especially 
the open-end units, gives pause to 
some thoughtful observers. 

Popular booms of this kind some- 
times come to unhappy ends. Too 
many people are being sold trust 























securities, say critics; not enough 
are buying them with a full under- 
standing of what they’re getting. 
The fallacious notion is spreading 
that some trust shares are prac- 
tically annuities. 

Another point: What happens 
when a trust gets too big for its own 
good? Open-end companies, with 
new funds pouring in every day, 
begin to lack the operational 
flexibility of closed-end outfits. 
Meanwhile, the managers of trusts 
having similar aims get to think- 
ing along similar lines. When oils 
and chemicals, say, look good to 
one trust, they also look good to 
others. With a number of big com- 
panies concentrating on a few in- 
dustries, how can they all get out 
when the getting-out is good? And 
what effect will a concerted attempt 


“Every time I see a woman come in with a little bottle, 
I could scream.” 
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to do so have on the securities p 
ket as a whole? 
These long-range questions 


not seriously impair the investm 


attractiveness of many of the bet 
managed trusts. Yet they she 


influence the doctor in decid 
such things as what part security; 
vestments are to play in his oy 


all investment program; 
proportion of his security 
should go into trust shares; 
which trust shares are best sui 
to his needs. —H. D. STEINME 


Note: This is the last of, 


articles on investment trusts. M 
statistical and other information 
the series has been drawn from‘) 
vestment Companies,” 1949 
tion, published at $15 by 
Wiesenberger & Co., New Ye 
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How to Name Your Beneficiaries 


Life insurance proceeds can 
go astray when distribution 


is left up to the courts 


@ Who's going to collect your life 
insurance when you die? Someone 
you intend? Or will the proceeds 
become a jackpot for tax collectors, 
lawyers, creditors, and relatives 
you wouldn’t have given the time 
of day? 

Undoubtedly, in each of your life 
insurance policies, you've named a 
beneficiary—probably your wife. 
But maybe you haven't thought 
much about the importance of also 
naming a contingent beneficiary— 
someone to collect the proceeds in 
cage the original beneficiary dies 
before you do. 

Consider the case of a West 
Coast physician who died recently. 
His wife, whom he’d named in his 
policy, had died a few weeks be- 
fore. The doctor had long intended 
to designate an unmarried sister as 
contingent beneficiary. But he just 
hadn't gotten around to it. Upshot: 





*Edward B. Burr, author of this 
wticle, is a staff member of the In- 
stitute of Life. Insurance, New York. 


The sister had to split the proceeds 
with a brother whom the doctor 
hadn’t been on speaking terms with 
for years. Under the laws of most 
other states, results would have 
been the same. 

So a cardinal rule is: Name a 
contingent beneficiary. Even if you 
love all your relatives dearly, the 
rule still goes. It is one step toward 
making your policy: (1) common- 
disaster-proof; (2) tax-proof; (3) 
judgment-proof; and (4) litigation- 
proof. 


Safeguards for Children 


Common disaster is an oft-re- 
peated story these days. When both 
husband and wife are whisked 
away in an auto accident, where do 
the children stand? If they have 
been named contingent benefici- 
aries in an income settlement, the 
insurance money will be there 
promptly to carry them on. If not, 
the proceeds are treated merely as 
another part of the father’s or 
mother’s estate. Legal fees whittle 
away part of it, and delay forces 
the youngsters to live on someone 
else’s bounty. 

Even if you have no children, 
common disaster remains an im- 
portant consideration. Take the 
young physician who named his 


















bride sole beneficiary of his life 
insurance policies. A train accident 
on their honeymoon fatally injured 
both. But because the wife out- 
lived her husband by two hours, 
the insurance was paid to her estate 
and thence to her brother. Nothing 
went to the doctor’s parents—who, 
next to his wife, were uppermost 
in his affections. Because he had 
failed to name them as contingent 
beneficiaries and to make other 
necessary provisions against com- 
mon disaster, everything went to 
his new brother-in-law. 

What abovt death taxes on in- 
surance proceeds? Such proceeds 
are counted as part of your estate; 
and if the net assets you leave be- 
hind exceed the standing exemp- 
tion of $60,000 (or $120,000, if you 
split your estate), they may be sub- 
ject to a Federal estate tax. But life 
insurance proceeds are exempt from 
most state inheritance taxes—if the 
money is payable to a named bene- 
ficiary. So tax-wise, too, naming a 
contingent beneficiary pays off. 

Now ask yourself whether your 
life insurance is judgment-proof. 
Life insurance payable to an estate 
is as vulnerable to creditors’ claims 
as any other assets of the deceased. 
But, in most cases, insurance bene- 
fits cannot be touched by your 
creditors if a named beneficiary ex- 
ists. Protection from the benefi- 
ciary’s creditors can also be ar- 
ranged if the mode of settlement*— 
installment income, life income, etc. 





*See “Plan Your Life Insurance Settle- 
ment,” June 1949 issue. 


—has been designated by you 
Your life insurance agent can help 
you plan this extra protection. 

Where does litigation fit into the 
story? It isn’t likely to, if you have 
paid strict attention to the benef. 
ciary question. Insurance proceeds, 
unlike other assets you leave be 
hind, are not subject to probate 
costs, executors’ fees, lawyers 
charges, or family wrangles—if you 
have specified the persons who are 
to receive the benefits. 


Those Who Benefit 


But note that such vague bene- 
ficiary designations as “next of kin,” 
“my children,” or “my heirs” won't 
do. State your beneficiaries’ names 
in full, and give such additional in 
formation as their relationship to 
you, addresses, and even dates of 
birth. If you are naming more than 
one primary or contingent benef- 
ciary, specify exactly how the in 
surance proceeds are to be divided 
among them. You can also include 
your unborn children: First name 
your children “now living,” then 
add: “. . . and any as yet unbom 
children of my present marriage 
to [wife’s full name].” Here again, 
the question of shares must be care- 
fully worked out and clearly stated. 

Some people will tell you that 
you can change the beneficiary of 
your life insurance policy through 
a statement in your will. Don’t be- 
lieve it. You can do this only through 
a change in the policy itself. Your 
agent or company will tell you how. 

—EDWARD B. BURR 
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Uncle Osear’s 


A foolishly written—yet 
factually researched— 
chronology of Oscar Ewing’s 
one-week study of Britain’s 
National Health Service 


@ December 1.—Up betimes and 
by plane to London for an on-the- 
spot study of the National Health 
Service. Before leaving Washing- 
ton, old Oscar explained to re- 
porters the journey’s aim, which 
was to examine health insurance 
and related programs in actual 
operation. Thereafter made clear 
to all and sundry that “I am a firm 
believer in compulsory health in- 
surance, but if I should find any- 
thing that should shake my faith, 
I would so report.” All this night 
traversing the Atlantic, while 
bandying pleasantries with Drs. 
Palmer Dearing and David Price 
of the Public Health Service. 
December 2.—Now ends the 
crossing, and old Oscar deplaned 
at London Airport to encounter the 
damp English winter and more re- 
porters, whom he told: “A system 
like yours that provides free spec- 
tacles and other services seems all 
tight to me.” Then by car to a hotel 





Diary 


in the shadow of Buckingham 
Palace, where spent the remainder 
of the day recovering from the 
rigors of travel, ministered to by 
Julius Holmes of U.S. Embassy. 

December 3.—Lay late this day, 
wrapped in the peaceful quiet of 
an English week-end. Thereafter 
for an hour or so to study the 
medical aspects of wartime civil 
defense. At night come old friends 
for a social hour. 

December 4.—By motor to the 
country for a visit with Dr. Glover 
and family, and here to renew a 
personal friendship extending over 
three generations. All this Sunday 
spent in sociability, far from the 
city of toil. 

December 5.—Early awake in 
London and to visit Dr. Charles 
Hill of the British Medical Associa- 
tion, and now to learn the mistakes 
of the National Health Service as 
well as its achievements. Then to 
lunch with Aneurin Bevan at 
“Cripps’ Arms,” the Government 
Hospitality Center, and from him 
hearing much of interest about 
Labour Party politics. Lingered 
long with the Health Minister, and 
discussed medical matters until en- 
gulfed in the bewildering etiquette 
of British after-dinner toasts. 

December 6.—This day to call on 











Prime Minister Attlee, and here ex- 
changed many eye-to-eye views on 
practical politics and compulsory 
health insurance. Thereafter to 
London University for a tour of the 
school of hygiene, and then to lunch 
with the dean. Finally cocktails in 
Wimpole Street, as guest of the 
Royal Society of Medicine. 

December 7.—Now comes Arthur 
Woodburn, Secretary of State for 
Scotland, to discuss health and 
education in the highlands. Then 
for a talk with James Griffiths, the 
ex-miner from Wales, who heads 
the national insurance program. All 
this day meeting several such de- 
putations. At night comes a group 
of practicing physicians—both 
G.P.’s_ and specialists—assembled 
by Charles Hill of the BMA. They 
discuss with much fervor the actual 
operation of the NHS, and old 
Oscar finds much of interest in 
their variable testimony, though he 
cannot agree with all of it. 


December 8.—So to Oxford f 
foregather with the vice-chancellor, 
and here discussed mutual problems 
in education. At noon to dine with 
the professors, and thence to Ab 
ingdon on the Thames for a swift 
glimpse of rural health. Between 
visits came snatched conversations 
about the National Health Service 
with taxi drivers; in which old 
Oscar was hindered by the glass 
division in London taxis between 
driver and passenger. 

December 9.—Back to London 
for a third meeting with Dr. Charles 
Hill and a talk with Sir Allen Daley, 
chief medical officer to the London 
County Council. Came now the 
reporters, and old Oscar told them: 
“What we have seen in England 
confirms my deep conviction that 
national health insurance will be 
good for America . . . This program 
is working remarkably well.” 

As for the financial support being 
extended by some Americans to the 


Discrimination 


@ I was working as a white externe in a Negro hospital in St. 
Louis. During the early hours of one morning, I was assisting a 
Negro physician with a delivery “in the field.” The young matron 
gazed down at me over her swollen belly. “Doctah Brown,” she 
said, “is that a white boy theah? Ah don’t want no white boy 


handlin’ mah baby.” 


The old doctor hesitated a moment, his eyes sympathetic as 
he saw my involuntary vasomotor response. “That's all right, 
honey,” he reassured the patient. “He’s not white now—he’s red 


all over.” 


—J. RICHARD NOLAN, M.D. 
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Fellowship for Freedom in Medi- 
cine, a group of British doctors still 
fighting the NHS, old Oscar de- 
daimed: “This is a type of med- 
dling in other people’s affairs that is 
to be condemned.” 

When asked whether the pro- 
posed American plan would also 
supply wigs, spectacles, and false 
teeth, old Oscar replied emphatical- 
ly: “Yes, wigs, spectacles, and all. 
The cost of wigs under your British 
plan doesn’t amount to a hill of 
beans.” 

And so to Dublin, Edinburgh, 
Stockholm, Berne, and various 
points east. 

December 13.—Saddened _ this 
day to read the remarks of Lord 
Horder, leader of the Fellowship 
for Freedom in Medicine: “Mr. 
Ewing and his associates, after a 
few days in London during which 
they admittedly did not visit a 
ingle doctor’s surgery nor appar- 
ently any hospital, reached certain 
conclusions . . . These were not 
the result of an impartial investiga- 
tion, but just another item in the 
Truman Administration’s campaign 
for its own national health pro- 


” 


gam. 

Surely such unworthy innuendoes 
are to be condemned. 

December 15.—Now this the sum 
of several days in Ireland, Scot- 
land, and Sweden, during which 
time hearkened to dismaying words 
fom home. According to Dr. Wal- 
tr Stevenson of Illinois: “If the 
people of the U. S. were to receive 


weglasses, false teeth, and wigs 


























at the same rate as the British have, 
the cost would run over $2 billion. 
Only to a Washington bureaucrat is 
a sum of that size still a ‘hill of 


>» 


beans. 

According to Congressman Dan- 
iel Reed of New York, old Oscar 
had been “extolling the dubious 
virtues of socialized medicine and 
taking long-distance pot-shots at the 
American medical profession” and 
should be “recalled at once to avoid 
further embarrassment to the 
United States.” 

For such carping criticisms, old 
Oscar has only contempt. There 
are many differences (subtle ones, 
to be sure) between socialized 
medicine in Britain and what we 
propose for the U.S. And if the 
American people cannot afford 
higher taxes for health purposes, 
how can they possibly afford private 
medical care? END 





Photomurals for Your Office 


They carry considerable 
decorative impact, create 
an illusion of added space 


@ More and more physicians now- 
adays are livening up drab office 
walls with photomurals—photo- 
graphic enlargements applied like 
wallpaper. One of the best things 
about them, doctor-users point out, 
is that they can be tailored to fit 
not only your walls, but also your 
personal tastes and interests. The 
office of a Philadelphia physician, 
an ardent fisherman, features a pic- 
ture of his favorite vacation spot: 


a Canadian trout stream. A 
hattan surgeon gazes on a ph 


graphic view of New York harb 


A midwestern doctor whose hob 
is print-collecting has a blo 
Currier & Ives winter scene mo 
ed on his reception-room wall. 
Steel engravings and maps 


produce well, and are especialy 


appropriate to period decor. 


subject range is almost with 


limit. 


Most professional men pref 


black-and-white or sepia-toned 1 
rals, which are less conspi 

than full-color jobs. The latter 
so cost more, being hand-tinted, 
popular compromise is the ¢ 


Old engraving of an 
American street scene 
matches traditional 
of this reception area, 
like a large window. 
lamps highlight the 


Sea scenes and landse 
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ts 


wil 


> seem to hold the edge i 


M.D. popularity 
because cloud masses 
expanses of sea or sky 
soothing to a patient’s 








ned mp 
picuoy 
atter ab 











XUM 





Aerial photograph makes small city Folding screens are another use fe 
office seem more spacious. The mural photomurals. Screens may hidedow 
also helps conceal an unwanteddoor. ways, cabinets, or dressing file area 


Recess between bookcases is dramatized by photomural reproduction of a 
early American map. The muted colors in the map were painted in by hand 
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ch grove photo adds height tolow- 
inged reception room. Trough 
bottom of mural holds lights. 


: 
i 


Poolor tint. Here the mural is given 
"an over-all shade—pale green, for 
instance, or blue—to harmonize 
with the office color scheme. Once 
the murals have been coated with 
Warnish or wax, they're easy to 
Jean and won't discolor. 
Commercial photographers who 
scialize in this work carry 
pugh the whole operation, from 
ptographic enlargement to the 
hanging. The photomural 
fay be installed in either of two 
ways: (1) in strips pasted directly 
to the wall; or (2) on masonite 
board, which is then hung by wires. 
Direct wall installation is cheap- 
et, but requires a perfectly smooth, 
paintless wall surface—preferably 
new. Once applied, the mural 
can't be removed for use elsewhere. 
The masonite installation, however, 
gan be taken down and moved like 
picture. 
The cost ot photomural installa- 
ms depends, of course, on their 
and on the amount of retouch- 
E required on the original nega- 
®. The average cost is about $2 
Square foot. For color: $2.50. 
—ROBERT M. HARLOW 


‘orm sky and water mural con- 
indirect lighting. Murals may 
to any size or shape desired. 
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@ One day last year an Oklahoma 
City newspaper blazoned this head- 
line on page One: STATE DOCTORS 
ORGANIZE BOARD TO HEAR GRIPES. 
The resounding accolade this news 
story brought from editorial writers 
and columnists throughout the re- 
gion signaled a double achieve- 
ment for the medical profession. 
Not only had it set up new ma- 
chinery to hear and act on coin- 
plaints of aggrieved patients; it 
had also made this fact widely and 
favorably known to the public. 
This project reflects an impor- 
tant new trend in medicine: the 
move to strengthen the profession’s 
self-regulatory processes—and to let 
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Antidote for Doctor-Patient Disputes 


Grievance committees, 







set up to probe lay 
complaints, are now 


reaping rare dividends 


the public in on them. Grievance 
committees are already proving 
their worth in such areas as Col 
orado (see MEDICAL ECONOMICS, 
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Nov. 1947 and June 1948), New 
Mexico, Utah, Nebraska, Indiana, 
Virginia, Wayne County (Mich.), 
and Alameda County (Calif.). 
Each committee is specifically de- 
signed to do something about pa- 
tients’ complaints against doctors. 
Each is organized in such a way as 
to obviate any suspicion of a mere 
whitewash for errant physicians. 

Meanwhile, says a Colorado 
Medical Society officer, “the num- 
ber of erring brothers in our midst 
is fast dropping off. The mere es- 
tablishment of a board of complaint 
is all that’s been needed to deter 
most would-be offenders.” 

How is such a board set up? In 
Oklahoma, it’s composed of the five 
most recent past presidents of the 
state society. In Colorado, it is 
elected by the House of Delegates. 
In other areas, it is appointed by 
the medical society president. 
Board members are usually barred 
from holding other offices in the 
association. The purpose here is to 
keep politics out of grievance-com- 
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mittee proceedings—and its person- 
nel out of politics. 

Adjudication bodies within the 
profession are not wholly new. Al- 
most every county medical society 
has an ethics committee, a judicial 
council, or a board of censors. But 
these units have long labored under 
two stultifying limitations: (1) 
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NOT A REVOLUTION 
but the Suolition of 





sound arthritis therapy 

































Since the time of Hippocrates, revolutionary 

“cures” for arthritis have aroused the false 
hopes of countless sufferers. But the mod- 
ern and generally accepted concept of sys- 
temic treatment of arthritis has evolved 
from years of painstaking investigation. 
During these years the Darthronol formula 
was gradually developed. 

Each of the nine active constituents of 
Darthronol has been studied experimentally 
and clinically and is known to be essential 
for the optimal well-being and maximal 
functional efficiency of arthritic patients. 

The return to gainful occupation of thous- 
ands of arthritics, who have taken Darth- 
ronol as part of a systemic rehabilitation 
regimen, is evidence of the efficacy of 
Darthronol in abolishing pain, diminishing 
soft tissue swelling and restoring useful 
function. 


DARTHRONOL 


FOR THE ARTHRITIC 
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J. B. ROERIG AND COMPANY — 
535 Lake Shore Drive, Chicago 11, ill. 
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Most old-line committees of this 
type hear only doctor-doctor dis- 
putes; the patient is usually left out 
in the cold. (2) Local committees 
find it hard to be objective in judg- 
ing doctors well known to them 
personally. 

The new-style grievance com- 
mittees hurdle both obstacles. Pa- 
tients are publicly invited to report 
unprofessional conduct or exorbi- 
tant fees. And committee members 
are chosen from a wide area, so 
there’s little chance that a doctor’s 
neighbor (or local competitor) will 
it as his judge. In Colorado, mem- 
bers of the state-wide board are 
specifically disqualified from hear- 
ing cases that originate in their 
home counties. 

In putting out the welcome mat 
for everybody, of course, the griev- 
ance committee opens its door to 
assorted crackpots, dead-beats, and 
psychopaths. Any well-publicized 
committee will, in its early phases, 
receive many ill-founded com- 
plaints. The Colorado board, in its 
frst two years, dismissed thirty- 
nine out of 137 charges as frivolous, 
trivial, or otherwise unworthy of 
srious investigation. Most of the 
cank complaints, however, came 
in during the first year, with the 
heaviest concentration in the first 
three months. It’s a situation that 
son rights itself. . 

What about the traditional doc- 
tine that only a medical society 
member should initiate charges 
wainst another member? It’s mere- 
lya hangover from the guild days 














* HANDITIP * 


Fog-Proof 


To keep my laryngeal mirror from 
fogging over, I give the glass a 
wipe with a new chemically treated 
cloth known as “Kleerize.” The 
cloth, available for a few cents at 
the corner drugstore, also prevents 
moisture from forming on spec- 
tacles, auto windshields, and other 
glass or mirrored surfaces. 

M.D., CALIFORNIA 
* * * * * 
of medicine, say officers of societies 
that have tested the new set-up. 
They cite these reasons for scrap- 
ping the old doctrine: 

{ Personal factors may make a 
member unwilling to push a charge 
against a colleague. 

{ Any appearance of whitewash- 
ing an unethical practitioner will 
damage the profession’s public re- 
lations. 

{ If the profession is to play a 
leading role in managing the eco- 
nomics of medicine, it must pro- 
vide adjudicative machinery open 
to patients. 


Power of Committees 


Some of the new grievance com- 
mittees are both executive and ju- 
dicial in function. They can disci- 
pline as well as judge—or at least 
submit persuasive recommendations 
for discipline. Others—Colorado’s, 
for instance—are more like grand 
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REGARDLESS OF THE UNDERLYING CONDITION | 





Its prompt action—a matter of minutes—differs from that of 
vitamin K and its synthetics, which must first be 
converted to prothrombin in the liver—a matter of hours. 


Clinical investigation has demonstrated that vitamin K 

is useful only in cases where prolonged prothrombin time is a 
factor. Yet, even in these conditions, KOAGAMIN should 

also be used for its rapid action. 


KOAGAMIN IS INDICATED IN EVERY CAS: 


PREOPERATIVELY— 
provides a clearer field of operation—minimizes cauterization 
or need for local hemostatics. 


POSTOPERATIVELY— 


for control of secondary bleeding. 


THERAPEUTICALLY— 
aids in the control of bleeding and should be used routinely 
in blood dyscrasias and hemorrhagic conditions. 


Supplied in 10 ce. diaphragm-stoppered vials. 
Literature upon request. 











CHATHAM PHARMACEUTICALS, INC 
NEWARK 2, NEW JERSEY, U.S. A. 


Available Through Your Physician's Supply House or Pharmais 
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juries than courts; they are in- 
vestigative agencies without direct 
disciplinary powers. 

With either type of board, each 
complaint calls for three distinct 
steps: First, an effort is made to 
adjust the doctor-patient dispute by 
correspondence or by telephone. 
Failing this, an informal investiga- 
tion is made, followed by an in- 
formal hearing before a subcom- 
mittee. Finally, if necessary, a for- 
mal hearing is held before the full 
committee. 


The Biggest Gripe 


Fee complaints make up the 
greater part of every such commit- 
tee’s case load. Some committees, 
in fact, are exclusively fee arbitra- 




















tion agencies—as in Wayne County, 
Mich. Most, however, are also con- 
cerned with the broad ethical as- 
pects of doctor-patient 
ships. 

Of the ninety-eight complaints 
investigated by Colorado’s com- 
mittee in its first two years, sev- 
enty-seven concerned fees. The re- 
maining grievances broke down 
this way: charges of civil malprac- 
tice, five; alleged refusal to answer 
emergency calls, three; complaints 
of unjustified surgery, two; miscel- 
laneous gripes, eleven. 

Most of the fee complaints, Col- 
orado investigators found, were 
rooted in the doctors’ failure to 
explain their charges. In a typical 
instance, a patient came in for an 


relation- 











“Personally, I think this psychosomatic stuff is overrated. A fellow 


can’t get an ordinary bellyache any more.” 
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Var a toward the tempting group of special diet recips 
in Gerber’s new booklet. 


Appetizing recipes are grouped for Bland Die 
Soft Diets, Low Residue Diets, etc. Tips on 
attractive tray and table service give an added 
fillip to mealtimes. 

What about important food values? In Gerber: 
Meats, Cereals, Fruits and Vegetables nutritive 
values are protected with extreme care. 
Thrift note: Gerber’s cost less than many 
special-diet foods prepared at home. 
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examination, complaining of ab- 
dominal pain. The physician found 
it necessary to do a complete gastro- 
intestinal series, but neglected to 
tell the patient how expensive it 
would be. Shocked at the unex- 
pected size of the bill, the patient 
filed a complaint. 

Another common trouble point: 
unexplained bills for hypodermic 
injections of expensive medications. 
Typically, the doctor may add the 
drug’s cost, without itemization, to 
his office fee. The patient, not real- 
izing that the medication itself is 
the expensive part of the proce- 
dure, complains the physician is 
charging an exorbitant fee for a 
simple injection. In cases like these, 
it’s usually possible to adjust the 
complaint by explaining the situa- 
tion frankly to the patient. 


Guides for Judgment 


Alameda County’s grievance 
committee makes it a rule to study 
all disputed fees with two key 
points in mind: (1) the value of 
the service rendered; and (2) the 
patient’s ability to pay. Here are 
four revealing cases from its dos- 
sier: 

A young mother came before the 
committee with a bill for $50 that 
she didn’t believe she owed. She 
had placed herself in a doctor's 
hands for prenatal care, with the 
understanding that his fee for this 
service would be $60 if he were to 
deliver the baby, or $75 if he did 
not. After four trips to the doctor’s 
Office (and after paying $25) she 





became dissatisfied. She dismissed 
the doctor and consulted another 


man. 
She felt that she didn’t owe the 
first doctor the $50 balance for full 
prenatal care. The committee 
agreed with the patient. Later, 
when the doctor refused to accept 
the judgment of his society and filed 
suit to collect, the Alameda County 
Medical Association attorney was 
assigned to defend the patient. 
What’s more, the grievance com- 
mittee chairman expressed his 
willingness to testify in the pa- 
tient’s behalf. 

An Oakland physician, after 
treating a patient for less than a 
week, became angry and billed him 
for $1,025. Stunned by such a bill, 
the patient took it to the medical 
association. After preliminary at- 
tempts at mediation had failed, 
he was advised not to pay. The bill 
was revised within reason. 

More typical are cases stemming 
from the patient’s failure to under- 
stand exactly how much service he 
has received. For example, one 
grumbling Californian insisted he 
had been charged $40 “for one of- 
fice visit.” What he didn’t report— 
and didn’t understand—was that 
this “visit” covered a thorough ex- 
amination, including X-ray, cardio- 
gram, and extensive laboratory 
work. The value of this service and 
its actual cost to the doctor were 
explained—to the patient’s satisfac- 
tion. 

Ability to pay, the Alameda com- 
mittee points out, is a very different 























KELEKET’S 
REVOLUTIONARY 


late -(a)-\ales 
COMBINATIONS 


One basic table and 
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Keleket has developed a FULL SIZE 
Standard Tikting Table with a com- 
pletely new, highly flexible Floor-to- 
Ceiling tubestand. This basic X-ray 
equipment is equally adaptable for 
either 15MA, 30MA or 100MA tube 
and generating units. 


GROWS WITH YOUR REQUIREMENTS 
Start out with the simplest 15MA 
tubehead; then at a future date change 
to a 30MA tubehead, if you desire. 
Whenever you’re ready, step up toa 
100MA generating unit. 


FUTURE COSTS SAVED 
Throughout all interchanges you re- 
tain the same Keleket Table and 
Tubestand. This means you eliminate 
one of the biggest cost factors in 
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basic table ond 
nation includes the famous Keleket Multicron 


equipment—new table and tubestand 
costs as you step up your tube ca- 
pacity and power. 

FULL RADIOGRAPHIC- 
FLUOROSCOPIC FACILITIES 
Perform radiography in horizontal 
and trendelenburg positions, vertical 
and horizontal fluoroscopy. Swing 
tubehead away from the table and ra- 

diograph stretcher cases on the op 
site side. If you want a bucky dia 
phragm, even the lowest cost unit is 
equipped to accommodate one. 


Write us or have our representative call. 


The KELLEY- KOETT rs Manufacturing Co 


2022 WEST FOURTH ST. COVINGTON, KY. 
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dimension from value of service. 
Often the individual practitioner is 
not in a position to determine it for 
himself. For example: 

The wife of a factory worker 
registered a complaint about her 
medical expenses. She had twu 
children suffering from an allergy. 
Within eighteen months, she had 
paid her doctor $1,079, plus $590 
for drugs. She still owed the physi- 
cian $560. The family were renters, 
owned no car, and earned $72 a 
week when the husband was em- 
ployed full-time—which wasn’t all 
year round. 

When these facts were pointed 
out to the coctor, he voluntarily 
canceled the balance of his bill. 
Arrangements were made to have 
the children’s treatment continued 
through county facilities. 

The great majority of complaints, 
say nearly all grievance commit- 
tees, can be settled quite easily. 
One board, for instance, reports 
that of its last 100 cases, sixty-nine 
were readily adjusted without any 
disciplinary action for the doctors 
involved. Five cases were still 
pending, while five more had been 
transferred to other agencies. In 
the remaining twenty-one—all of 
them fee cases—eleven of the phy- 
siians made acceptable readjust- 
ments, while ten refused. 

With the ten recalcitrant doctors, 
further steps were taken. The three 
most serious cases were referred to 
the state board of medical exam- 
iners for possible license revoca- 
tion, Five others were turned over 








to the state society’s disciplinary 
body. In two instances it was con- 
sidered more desirable to relay the 
records to the appropriate local so- 
cieties for action. 

Case-disposition figures like these 
are released to the press from time 
to time, though names and details 
are withheld. Medical society of- 
ficers reason that such publicity, 
revealing corrective action taken by 
the profession, helps kill the notion 
that “doctors are so clannish they 
will go to any lengths to protect 
their colleagues.” 

When formal hearings are held, 
the typical grievance committee 
insists on privacy. No one but the 
complainant, the defending doctor, 
and board members are present. In 
rare cases where a transcript seems 
desirable, a sworn-to-secrecy short- 
hand reporter is on hand. Other- 
wise the only records are those of 
the disposition of the case. 

This precaution serves two pur- 
poses: It makes certain that noth- 
ing detrimental to a physician can 




















PERTUSSIN 


in successful use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
© Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
e Smoker's Cough 


In Pertussin—the active ingredient— 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 
1. Relieves dryness by stimu- 
lating tracheobronchial glands. 
2. Facilitates removal of viscid 
mucus. 
3. Improves ciliary action. 
4. Exerts a sedative action on 
irritated mucous membranes. 


Pertussin is entirely free from 
harmful drugs of any kind. It is well 
tolerated by adults and children and 
is pleasant to take. It has no undesir- 
able side action. 








be pulled into public court by sub 


| poena; also, it contributes to the 
confidential nature of grievance 


committee activities. 
Most medical society members 


| willingly appear when asked. Some 


committees, however, are empow- 
ered to cite a balky member. (Non- 
members, of course, cannot be or- 
dered to attend a hearing.) If the 
claimant himself is reluctant to ap- 
pear, the committee points out that 
his absence will make an investiga- 
tion of his charge that much more 
difficult. 


Too Much Power? 


While public reaction to griey- 
ance committees has been over 
whelmingly favorable, some doctor 
have reservations about them. A 
few fear that such bodies, especiab 
ly when authorized to compel mem 
ber attendance, could degenerale 
into a sort of medical gestapo. ~ 

One doctor cites the time 
hysterical woman charged he h 
seduced her. This, he says, gai 
local grievance committee mem 
bers a chance to savor the patient 
story and the doctor’s ans 
Nothing came of the case, since ¢ 
woman was an obvious hyster 
But the practitioner involved ff 
that he’d been subjected to need 


| indignity before his colleagues,” 


But supporters of the schem 
point out that a grievance com 
mittee is a shield as well as 
sword. In a case like that abe 
they say, a hearing before the oo 
mittee may well dissuade the we 
an from going to court, with 
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more serious embarrassment to the 
doctor. In any event, they hold, 
nothing untoward need occur in 
deliberations of a committee whose 
personnel are properly qualified. 





ed won R , 
ribe the Grievance Protection 


1@ me. . > 
lata! A grievance committee’s func- 


Ent tion, they state, is not only to 
Tablet, ni 


crack down on the occasional prac- 
titioner who goes off the reserva- 
tion. It’s also to protect the ethical 
doctor from ill-founded complaints 
of litigious patients and plain 
ranks. Every area that has tried 
new-style grievance committee 
is keeping it. Scores of others are 
showing signs of marked interest. 

The grievance committee, say its 
champions, is one of the most ef- 
ive ways of killing the canard 
organized medicine is a “con- 
cy against the public.” By 
of it, medicine can keep its 
‘own house in order while cam- 
paigning against radical “reforms” 
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... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control .. . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR & 
and bow it works. | 


Send for Free Literature 














t To: The BIRTCHER Corp., Dept R-2-0 $ 
' 5087 Huntington Dr., Los Angeles 32, Calif. : 
8 Please send me free booklet, “Symposium on s 
| Electrodesiccation & Bi-Active Coagulation.” : 
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§ Street . 
§ City. State. . 
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! 
! 
! Konsyl, the original Plantago Ovata concentrate, is 
: designed for the safe and effective prevention and 
r treatment of constipation . . . designed for those people 
' who feel that they must “take something” every day. 
Z It is not a laxative in the sense that it will move the 
! bowels of one who is constipated but, because it adds 
: water and lubrication to the intestinal contents, Konsyl 
! promotes normal peristalsis. Taken either before or 
f after meals, this “.14109 of an ounce of prevention” 
1 ded teaspoonful) produces soft 
! 
! 
! 
! 
' 
! 





(approximately a r 
and easily evacuated stools. Try it in the next case 
where it is applicable. Send for a sample. 


MANUFACTURERS OF 
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CONTAINING DEXTROSE, 
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Key to Success: Talk Friendship 


How one M.D. built a busy 
practice by remembering 


that patients are people 


@ Recently I was lunching with a 
colleague who happens to have the 
largest practice in our town. Only 
“happens” isn’t quite the word for 
it. I learned that when we got to 
talking about success in medicine. 
Quite casually, I asked: “What's 
the formula for yours?” 

“Well, Ill tell you,” he said 
thoughtfully. “All you have to do 
is learn the art of talking friend- 
ship.” 

“Simple as that, eh?” My voice 
must have sounded doubtful, for 
my colleague went on: 

“Look at it this way. A merchant 
handles goods; we offer only serv- 
ices. Because of that, we tend to 
forget there can be such a thing as 
salesmanship in medicine. I don’t 





*Dr. Joseph D. Wassersug, author 
of this article, is a well-known 
contributor to lay publications. He 
has written more than 200 articles 
on health and science for such mag- 
azines as Science Digest and The 
American Mercury. 
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mean foot-in-the-door, high-pres- 
sure stuff. Rather the kind of ap- 
plied psychology that the best 
business firms use every day.” 

I guess I gave him the fishy eye 
at that point. After all, physicians 
aren't businessmen. But he antici- 
pated my objection: 


A Sale for the Doctor 


“The point is, the really success- 
ful businessman doesn’t sell goods. 
What he sells is friendship. And we 
can do the same.” 

He went on to tell me how, fresh 
out of college and stony-broke, he’d 
picked up the ideas that had 
brought him so much success later. 
It was the year after the 1929 mar- 
ket crash. His father had recently 
died; the family was strapped. For 
the time being, my friend knew 
that medical school was out of the 
question. He got the only job he 
could find: door-to-door salesman 
of household gadgets, can-openers, 
shoe polish, pot holders, and so on. 

“It was part of my medical edu- 
cation—and I didn’t know it,” he 
said. “All I could think of was how 
tough it was to sell things to people 
who had no money and probably 
weren't interested anyway.” 

His first week he unloaded about 
$3 worth of stuff. Then he began 
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to notice that his crew captain was 
moaning up sales of $20 to $30 a 
day. My friend asked him how he 
did it. Easy, the other fellow told 
him. Just talk friendship. 


Friend for Sale 


“I followed him around next day. 
Where I would have said, ‘Good 
morning, madam, I have some very 
fine shoe polish,’ he didn’t even 
mention the stuff. Instead it was, 
‘Good morning, madam, what a fine 
looking youngster there in the yard.’ 
The shoe polish and other things 
did get mentioned later, of course. 
But half the time it was the cus- 
tomer who brought them up, ask- 
ing to see what he had in his case.” 

My colleague paused, smiling in 
recollection. “At first I was shocked. 
Why, the man sometimes even in- 
quired if the customer wasn’t re- 
led to some remote great aunt of 
his who happened to have the same 
mme. His very dearest great aunt, 
@course. I decided the whole pro- 
cedure was entirely too familiar.” 

After a few more sale-less days, 


he began to modify his views. It 
was then, he told me, that he 
started to lay the groundwork for a 
successful medical practice. I know 
for a fact how he worked his way 
through medical school, how he 
later obtained appointments that 
helped make his career. Yet he has 
had no more specialized training 
than the next fellow, and no one 
would call him a wire-puller. 


The Hearty Receptionist 


I don’t know whether he’s con- 
sciously trained his office staff to 
be the same way, or whether they 
have just picked it up from him. 
But I ’ve been in his waiting room 
a number of times and seen his 
talk-friendship gospel in action. His 
secretary, greeting a mother and 
daughter, will say, “Good after- 
noon, Mrs. Stone . . . Doesn’t Susan 
look lovely!” In other offices I know 
of it’s more apt to be a brisk “Good 
afternoon, Mrs. Stone. Your ap- 
pointment is at 2:30.” 

Old stuff? Sure. Dale Carnegie 
makes a good living by telling peo- 


Undercover Man 


@ An attending surgeon at our hospital has never been known 
to admit a mistake. Recently, while doing a laparotomy for an 
intestinal obstruction, he inadvertently nicked the bladder. The 
mishap was repaired in a matter of seconds, and the patient made 
a complete recovery. When dictating his report on the bowel 
surgery, the doctor added this note: “Exploration of the bladder 


failed to reveal the presence of stones.” 


—M.D., NEW YORK 























ple pretty much the same thing. 
But how many of us practice it, 
even when we've seen countless 
examples of patients helped as 
much by words and attitude as by 
any drugs? 

“Talking friendship is like any- 
thing else,” my colleague went on. 
“It takes practice. But if you keep 
at it, you begin to think friendship. 
And pretty soon you feel friend- 
ship. From then on, you can put 
aside all fear of sounding syn- 
thetic.” 

He cited the case of a man he’d 
had in the office just recently. The 
patient had been telling his wife 
how tired he always felt; she had 
dragged him off to the doctor 





willy-nilly. He arrived with a chip 
on his shoulder, convinced there 
was nothing wrong with him that a 
few decent nights’ sleep wouldn't 


cure. 

“His resentment stood out all 
over him,” said my friend. “So in- 
stead of talking medicine, I simply 


talked friendship. Turned out If 
a brother in the same line of } 

ness as his, and you should 
seen the man blossom. There’s 
ways a peg to hang friendship 

on, after the first exploratory m 
ute or two. 


Diagnosis by Friendship 

“Incidentally, the man proved tp 
have a cardiac condition. That pre 
liminary friendship talk, I’m cop 
vinced, was the only thing that kd, 


put me on the trail of his troubk f. 


Talking friendship isn’t just a prac hye 


tice-building idea. It’s also a diag 
nostic method.” 

Start talking and thinking friend 
ship early in life, is his advice. But 
it’s never too late to start. Lik 
learning golf, though, the longe® 
you put it off, the harder it is 
get the knack. And for all but th 
fortunate few in whom open frien¢- 
liness seems inborn, it does require 
a knack—and an effort to mastef 
that knack. 

Worth-while? Every doctor has 
to answer that one for himself 
Look at it any way you like—as af 
aid to more effective clinical per 
formance, or just as a way to have 
people like you. Then decide fa 
yourself. I did, right after our tak 
In a few months’ time, I've alread) 
begun to notice results. 

For talking friendship, as my te 
spected colleague convinced 
begets friendship. It is the first 
to success. 

—JOSEPH D. WASSERSUG, 
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More Than Symptomatic Relief 


IN ACUTE’‘AND CHRONIC SINUSITIS 


CSC 


When dispensed by the 
pharmacist each cc.of Baci- 
tracin-Nasal-C.S.C. pro- 
vides: bacitracin 250 units, 
desoxyephedrine hydro- 
chloride 2.5 mg. (0.25%), 
sodium benzoate 1%. The 
solution is stable at refrig- 
erator temperature for 7 
days. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, 





Bacitracin-Nasal-C.S.C. is a valuable means of r 
ducing the period of disability when acute sinusits 
complicates coryza. Bacitracin, through its specif 
antibiotic properties, destroys many of the pathoges 
which flourish in the nose and accessory nasal sinuses 
Desoxyephedrine, through its vasoconstrictor infh- 
ence, improves ventilation and sinus drainage, thw 
enhancing the action of bacitracin. Bacitracin-Nas 
C.S.C. may be administered by means of a nebulizing 
spray or by the Parkinson lateral head-low position 
Available in 14 ounce bottles on prescription at d 
pharmacies. 

1. Nonallergenic, even on repeated administration. 

2. An aqueous solution which does not inhibit ciliay 

activity. 
3. Nonirritant, isotonic. 
4. May be administered to both adults and infants. 
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‘Tips on Taking Tax Deductions 


Here are some professional 
expenses not allowed on your 


Federal income tax return 


@ Medical men on the lookout for 
ways to reduce taxable income 
sometimes pounce on line 19, 
Schedule C of their Federal income 
tax blanks. There the _ inviting 
phrase “other expenses” makes the 
section look like a convenient catch- 
all for miscellaneous professional 
deductions. But it’s well to note 
that the tax collector takes a dim 
view of several items may 
want to list. 

The cost of your post-graduate 
courses, for example, can’t be de- 
ducted. If you’ve attended a con- 
vention or two, you can lop those 
expenditures off your taxable in- 
come with the Treasury’s blessings. 
But post-graduate courses are con- 
sidered part of your training and 
just don’t count as a professional 
deduction. 

Some other outlays that look like 


you 





* Alfred J. Cronin, the author of 
this article, is a member of the staff 
of Murphy, Lanier & Quinn, ac- 
countants and tax consultants. 





naturals for the deduction column 
don’t pass muster, either. If you 
commute between your home and 
office, for example, you can’t de- 
duct the transportation cost. 

Perhaps, for the sake of a smart 
professional appearance, you wear 
tailor-made suits that you wouldn't 
otherwise have bought. Even so, 
no part of their cost (or of any 
other bill to improve your personal 
appearance) can be checked off as 
a professional expense. 

Legal costs present some _hair- 
splitting problems. Most doctors 
know that expenses of any court 
trial in which they have defended 
themselves against a malpractice 
suit are deductible from gross in- 
come. But if the court action is 
based on a criminal suit connected 
with professional activities, legal 
expenses may be deducted only if 
the defense is successful. If the case 
is lost, the deduction is lost. 

What if you're speeding to an 
emergency case and can’t stop for 
a red light? You've violated the law 
for a good cause; yet any fine im- 
posed can’t be used to reduce your 
taxable income. A penalty or fine 
for any statutory violation, whether 
in line of duty or not, is a burden 
the Government refuses to share. 
—ALFRED J. CRONIN 
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Du Pont “‘Xtra-Fast’’ 
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¢ Produces Higher Contrast! ¢ Is Economical! 
¢ Reduces Chemical Fog! ¢ Stays Fresh Longer! 
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An eloquent plea for 
formal recognition of the 
‘specialist by achievement’ 


@ How many physicians, aged 50 
or more, are regarded as fully quali- 
fied specialists by discerning col- 
leagues—but are not certified? 
Probably several thousand. Why 
aren't they certified? Almost in- 
variably, as most will candidly con- 
fess, because they know they can- 
not pass the written examinations 
currently being given, with their 
stress on details of the basic sci- 
ences. 

These middle-aged specialists 
know they would have to bone up 
for perhaps a year to take such 
exams without embarrassment. Yet 
they have kept well abreast of clin- 
ical advances in their specialties. 
Most would not hesitate to take a 
practical examination, however com- 
prehensive. Many could even ex- 
amine the examiners. 

In an earlier MEDICAL ECONOMICS 
article? Dr. Francis J. Braceland, 
secretary-treasurer of the American 
Board of Psychiatry and Neurology, 
is quoted thus: “It is true that very 


*“The Specialty Boards Talk Back,” May 
1949 issue. 


The Non-Certified Specialist Speaks 





little emphasis is put on the appli- 
cant’s clinical and practical ex- 
perience. It is assumed that he has 
that, and our references give us 
some idea of his work.” 

If the applicant’s ability can be 
so quickly evaluated and dismissed, 
I submit that the emphasis may be 
misplaced. Take the case of a good 
friend of mine, well qualified by all 
present-day standards—but uncerti- 
fied. His predicament is far from 
unique. 


Does Experience Count? 


Dr. X, age 50, is assistant profes- 
sor of clinical medicine at a uni- 
versity that would be included in 
the top five of any poll of leading 
American medical schools. He en- 
joys a busy consultant practice in 
his metropolitan center of over a 
million population. He has con- 
tributed some twenty published pa- 
pers to the national medical litera- 
ture and has done some creditable 
clinical research. 

He has been for many years a 
fellow of the American College of 





*The author of this article is a 
well-known midwestern practition- 
er whose name has, for obvious 
reasons, been withheld. 
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@ Virtually unaffected by gastric juices 


@ Its use entails no gastric upsets 


the build-up without a let-dows 





Be mecca verse 7 sancomy sone 


FOR ADULTS AND CHIL. ror One tablespoonful 3 or 
DREN: One 2 0c 4 times daily in water or milk. 
5 dienes 0 day in camer or exile CHILDREN : One to 2 teaspoon- 

fuls 4 times daily in water or milk. 











Mode onty by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, wn. J. 
“Oveferrin™ is a registered trademark, the property of A.C. Barnes Company 
































Physicians, having joined before 
certification was a requisite. His 
moral and ethical qualifications are 
above reproach, and he has limited 
his practice to internal medicine 
throughout his professional career. 
He was graduated summa cum 
laude from a class A school of med- 
icine, and thereafter spent three 
years in university hospitals. All of 
his training was devoted to his spe- 
cialty. When he took the exams of 
the National Board of Medical Ex- 
aminers, he ranked second in the 
US. 

Dr. X would be the first to admit 
that he couldn’t answer the same 
questions today. Similar questions 
comprise the bulk of nearly all spe- 
cialty board examinations. The 
fairness of American Board of In- 
ternal Medicine exams, as Dr. Cecil 
J. Watson points out, is tested by 
submission to one or two dozen 
“capable internists . . . who have 
been certified for at least three 
years.” I would like to bet a new 
hat that if the same questions were 
submitted to a group of specialists 
in practice more than twenty years, 
board men or not, a majority would 
flunk the exam. 


Knowledge for Treatment 


Yet they have probably found, as 
has Dr. X, that most patients can 
be competently treated without 
ritualistic reliance on milliequiva- 
lents and molecular miscreants. 

The writer knows intimately an 
immunologist of deserved national 
renown who failed the board exam. 
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* HANDITIP * 


Stop Light 


A little thing that sometimes em- 
barrasses patients is the difficulty of 
telling whether the office lavatory 
is already occupied. In my office, 
I've installed a small signal light 
outside the washroom door. Op- 
erated by the light switch inside, 
it glows red when the room is in 
use, saves red faces all around. 
—M.D., NEW YORK 


* * * * * 


Also, several full professors of med- 
icine who confess privately that 
they would not be certified today 
if they had not been awarded the 
distinction without examination. 
Dr. X and many men in parallel 
situations profoundly regret that 
they did not take advantage of 
similar opportunities to enter the 
sacred ranks. They did not then 
realize that within a decade certi- 
fication would become the sine qua 
non of certain hospital staff mem- 
berships, of consultant services to 
the V.A. and armed forces hospi- 
tals. 

I know of one instance where a 
university hospital specialist, him- 
self a senior member of the deans’ 
committee charged with selecting 
the staff for the local veterans’ hos- 
pital, could not even donate his 
services to the V.A. 

Recently full-page newspaper ad- 
vertisements placed by a national 
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Quiet, restful sleep following surgery may be easily 
induced by the use of intravenous alcohol as a sedative 
and analgesic.! Cough, gas pains, urinary retention, 
vomiting, and fever are reduced when alcohol is used 
to decrease or eliminate the use of morphine.?.3 
Since alcohol is a food as well as a drug, it is almost 
completely metabolized. In addition to the sedative 
and analgesic qualities, one liter of 5% Alcohol, 

5% Dextrose solution furnishes 475 calories. 

When properly administered, undesirable 

side eff -ts are rarely encountered. 

Alcohol is the sedative and analgesic agent in the following: 
BIBLIOGRAPHY TRAVENOL SOLUTIONS 
1. MOORE, D. c., and 5% Alcohol v/v, 5% Dextrose w/v in Water 


KARP, MARY: Intra- 109% Alcohol v/v, 5% Dextrose w/v in Water 
venous Alcohol in the 5% Alcohol v/v, 5% Dextrose w /v in Saline 


TRINIDEX SOLUTIONS 

Vitamins with 5% Alcohol v/v, 5% Dextrose 
w/v in Saline + Vitamins with 5% Alcohol 
v/v, 5% Dextrose w/v in Water + Vitamins 
with 10% Alcohol v/v, 5% Dextrose w/v 
in Water 


Surgical Patient,S.G.& 
O., 80:523 (May) 1945 

. STRICKLER, J. H., RICE 
CARL O.: Role of Nar- 
cotics in Postoperative 
Morbidity, Minn. Med. 
31:5, 540 (May) 1948 
3. RICE, C. O., STRICK- 
LER, ef al: Parenteral 
Nutrition, Journal-Lan- 
cet, 68:91 (March) °48 
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a) 


TRAVAMIN SOLUTIONS 


7% Alcohol v/v, 5% Plasma Hydrolysate 
w/v, 5% Dextrose w/v in Water 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES 


(except in the city of El Paso, Texas) THROUGH 





with infravenous alcohol 


Products of 


BAXTER 
LABORATORIES, Inc. 


Morton Grove, Illinois 








AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 








men 
fessi 
stam 
inert 
circu 


acqt 
press 
badhy 
head 
need 


tion — 


An 
servic 
Worl 
exper 

She 
went 
He se 
four | 
seas. 
tain, ; 
servic 
friend 
mer 
thems 
tunity 
amina 














magazine warned the public, in ef- 
fect: “You are safe only when you 
see a certified specialist.” This 
misconception did not arise spon- 
taneously in the lay mind. It has 
been furthered by the boards them- 
selves. Consider, for illustration, 
the numerous qualifying statements 
in the placement columns of the 
Journal AMA, such as “board men 
only need apply” or “assistantship 
wanted to board man only.” 

The failure of many qualified 
men to get certified on their pro- 
fessional records, via the postage- 
stamp route, may have been due to 
inertia, procrastination, or personal 
circumstances. One colleague of my 
acquaintance was financially 
pressed at the time. He was also 
badly advised by his departmental 
head: “Save your $100. You don’t 
need a board diploma. Your reputa- 
tion is already made in this city.” 


Specialists in the War 


Another factor for many involved 
service with the armed forces in 
World War II. Again, consider the 
experience of Dr. X: 

Shortly after Pearl Harbor, he 
went on active duty with the Navy. 
He served as chief of medicine in 
four large hospitals here and over- 
seas. He attained the rank of cap- 
tain, and received a citation for his 
services. Meanwhile, many of his 
friends, faculty colleagues, and for- 
mer students continued to avail 
themselves of the priceless oppor- 
tunity of certification without ex- 
amination. 
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Of course, the same opportunity 
was open to selected officers on 
active duty. Unfortunately, many 
were occupied with more pressing 
problems, at Guadalcanal and else- 
where. 

By the time Dr. X put his uni- 
form in mothballs and returned to 
the ranks of overworked and more 
opulent civilian colleagues, he was 
a sadder and wiser man. He soon 
realized the penalties that accrue 
to those middle-aged men who are 
uncertified. He applied for certifica- 
tion without examination. He re- 
ceived the prompt reply that al- 
though he was “eminently quali- 
fied,” the gates were closed. 


Announced or Earned? 


I agree wholeheartedly with one 
of MEDICAL ECONOMICS’ recent cor- 
respondents, who says the public 
must be protected against “spe- 
cialists by announcement.” But | 
submit that “specialists by achieve- 
ment,” such as Dr. X, deserve 
some special consideration. 

Specifically, I propose that men 
of 50 or older, who have limited 
their work to a given specialty for 
twenty years or more, who are 
recognized as specialists in their 
communities, who are fellows of the 
American College of Physicians (or 
Surgeons), and who fulfill the re- 
quired moral and ethical qualifica- 
tions, be excused from the written 
part of the board examinations. 
Such men ought to be admitted on 
past performance to the practical 
phase of the examinations. END 
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How one state has moved to 
strengthen its small-town 
public health services 


@ Many a small-town or rural prac- 
titioner, striving to provide the best 
in medical care, is hamstrung by 
his community’s lack of adequate 
public health facilities. Tired of 
merely lamenting the deficiency, 
Massachusetts physicians are now 
putting their weight behind the 
state’s new Union Health Act. The 
measure requires any town too 
small to support its own public 
health unit to join with nearby com- 
munities in providing such services 
for the area. 

Before enactment of the law last 
summer, development of local 
health units in the Bay State, as 
esewhere, was doubly _handi- 
capped. First, only eleven of the 
state’s 351 towns and cities could 
aford full-time public health phy- 
scians; 113 towns had no health 
dficers at all. Second, although 
there had long been a law permit- 
ting towns to band together in 
forming joint health units, it had 
” teeth. Joining a health union 
was optional. And a town could 
withdraw at any time—such an 








Doctors Back New Public Health Plan 
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obvious source of disruption that 
few combines were ever attempted. 
One influential farmer, for example, 
miffed because his milk hadn't 
passed inspection, could up-end the 
apple-cart by persuading friends to 
vote their town out of the unit. 


Draft for Health Units 


The new law puts a stop to this 
sort of thing. It requires towns to 
stay for five years, once they have 
decided to join. Even then, a town 
can withdraw only to join another 
union or to set up an adequate pub 
lic health department of its own. 
The act also sets a ten-year dead- 
line, by which time all towns of 
less than 35,000 population must 
have become members of a health 
unit. Those that haven’t—if they 
still lack proper facilities of their 
own—will be inducted into a unit 
by the state. 

Dr. Vlado A. Getting, Massa- 
chusetts’ Commissioner of Public 
Health, calls this plan “the most 
important health legislation passed 
since the establishment of our De- 
partment of Public Health in 1869.” 
Dr. John Conlin, Director of Medi- 
cal Information and Education, 
Massachusetts Medical Society, re- 
ports that doctors are strongly sup- 
porting the scheme. [Turnthe page} 
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“For a long time, says Dr. Con- 
lin, “the medical profession has 
been stressing the importance of 
adequately staffed, adequately fi- 
nanced local health units. Our job 
now is to mobilize public opinion 
and to get these local units organ- 
ized as soon as possible.” Doctors 
particularly favor the grass-roots, 
community-level aspects of the pro- 
gam, the ten-year leeway before 
it becomes mandatory. 


Voter-Run Health Units 


Mechanics of the plan are sim- 
ple. Once a community has voted 
to join a health unit, it elects a 
representative to meet with dele- 
gates from neighboring towns. This 
goup then hires the employes of 
the health department, all of whom 
work under civil service. 

The average health unit is ex- 
pected to cover from ten to twenty 
towns, embrace a population of 
from 35,000 to 50,000. It is esti- 
mated that forty full-staffed depart- 
ments will serve the needs of the 
entire state. Present feeling is that 
no substantial increase in tax rates 
will be needed to support the new 
wits. Per capita cost is put at be- 
tween $1.50 and $2.50 annually. 

First of the health units to get 
under way is the Nashoba Health 
Unit, with headquarters in Ayer. A 
faming and apple-growing area in 
the northeast section of the state, 
Nashoba has a joint health board 
that takes in fourteen towns, covers 
30 per cent more population this 
vear than last. 


Before they united to form a 
joint health board, these towns had 
only a nurse and a school doctor 
apiece. Now they share the serv- 
ices of a medical director, a nurs- 
ing director, a sanitary officer, and 
a laboratory technician. These have 
enabled the valley to increase its 
diagnostic and nursing services. Lo- 
cal physicians find the medical di- 
rector helpful as a consultant on 
infectious diseases. Besides im- 
proved day-to-day service, Nashoba 
finds the new set-up gives stability 
to public health administration and 
encourages long-range planning. 
By providing better health serv- 
ices for all people, observes the 
New England Journal of Medicine, 
plans like that of Massachusetts are 
“one of the best defenses against 
the extension of sickness taxation 
at any level.” Says the Journal 
AMA: “Such health programs will 
do more to maintain and promote 
the health of the American people 
than visionary schemes for nation- 
alizing medical and health serv- 
ices.” —JAMES WILSON 
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the leading ethical pharmaceutical firms by Pfizer. As with all Americ 
vitamins produced by Pfizer, Vitamin B,, will be marketed to Wha 












leading pharmaceutical firms for incorporation in the end nie 
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Three chief assertions of 
‘The Nation’s Health’ are 
exploded by AMA economists 


@ Federal Security Administrator 
Oscar R. Ewing submitted to Presi- 
dent Truman in September 1948 a 
186-page report on the nation’s 
health. This calls for a drastic ex- 
pansion of governmental health 
programs through a system of com- 
pulsory health insurance. Though 
inadequate as well as inaccurate in 
approach, the report is apparently 
considered by many a comprehen- 
sive study of the health of the 
American people. 

What follows is an analysis of 
the three main points of the report: 
(a) “preventable” deaths; (b) the 
doctor shortage; and (c) the ability 
to pay for medical care. 


A. Preventable Deaths 


On page 1 of the Ewing report 
is the morbid declaration that 
“wery year, 325,000 people die 
whom we have the knowledge and 
the skills to save.” Opposite this 
page is a chart with the caption: 
‘We have the knowledge to prevent 
$5,000 deaths each year.” The 
method of computing the 325,000 








The Flaws in the Ewing Report 
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figure is not stated. But since the 
publication of the report, this claim 
has become the most widely quoted 
statement in the drive for compul- 
sory sickness insurance. 

The physician himself would be 
the first to admit that there are no 
“preventable” deaths. All men are 
mortal, and every man must die 
eventually. The doctor can change 
only the age at death and cause of 
death. 

To the family of a dying man, 
there is no adequate medical care; 
yet it is “adequate” medical care 
that the report promises. The only 
attainable goal is better, not ade- 
quate, medical care. “Better” is 
all that the physician can promise, 
and this he is constantly giving. 

What the authors of the report 
have failed to see is that if a wom- 
an does not die of childbirth, she 
will die later of cancer or heart 
disease or some other “older” dis- 
ease. The true measure of medical 





* Here is a condensation of Bulletin 
69 of the Bureau of Medical Eco- 
nomic Research, American Medi- 
cal Association. It was prepared by 
Frank G. Dickinson, pu.v., director 
of the bureau, with the assistance 
of his research staff. 













| DELIVERY 
= ROOM 








KAz 


progress in America is not how 
many people die, but how long they 
live before they die. In 1900, life 
expectancy at birth was 49 years; 
in 1930 it was 59.5; in 1940 it 
was 63.8; in 1949 it was close to 
68. 

The authors recognize that the 
main killers, cancer and heart dis- 
ease, are diseases of old age. But 
they do not follow through to the 
natural conclusion: that the larger 
number of people dying from these 
is, ironically, a measure of medical 
progress. Cancer and heart disease 
are not major medical problems 
for the Chinese; they do not live 
long enough. 

If 325,000 of the 1,400,000 an- 
nual deaths were “prevented,” as 
the Ewing report declares possible, 
we would have a total of about 
1,100,000 deaths per year. This 
“goal” has not been achieved dur- 
ing any year in the Twentieth Cen- 
tury—not even fifty years ago, when 


our population was approximately 
half the present number. Thus, his- 


tory clearly demonstrates the 
“goal” is misleading and 
false. 

Let us assume that the cla 
preventing 325,000 from dyin 
a slip of the tongue. Conside 
the authors meant to say 
pone” instead of “prevent.” 
with this modification, they 
have been wrong. The task ¢ 
medical profession in prom 
health progress is not to pos 
the deaths of 325,000 perse 
of 1,400,000 persons; the task 
postpone the deaths of 149 m 
people. There is no way by y 
the authors’ claim can be mog 
to make it a reasonable state 


Why Die at All? 


Examining the report to 
actly which deaths the Fe 
Security Agency believes “pre 
able,” we find the causes liste 
communicable diseases, cancer 
heart disease, accidents, infant 
maternal and “other.” . They 
listed so broadly that it is im 
sible to evaluate fully the claimg@ 
the authors. What would thy 
rather have these 325,000 person 
die of? And when? 

The deaths from heart disease 
and cancer we have already show 
to be the result of medical progres 
in handling diseases of youth and 
middle age. The inclusion of mater 
nal and infant mortality shows the 
authors’ lack of information co 
cerning the rapid progress being 
made in these -fields. In 1933 th 
nation ranked eleventh among th 
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protection 
during pregnancy 


and lactation 


The Spencer Breast Support shown was individu- 
ally designed, cut, and made for this gravid pa- 
tient. A Spencer supports breasts in position ta 
improve circulation, protects inner tissues and 
helps prevent skin from breaking. Easily adjusted 
by side lacers to changing size of breasts. Guards. 
against caking and abscessing. At lower left, the 
support is shown open at front, designed for 


convenience during lactation. 


Spencer Breast Supports are also prescribed for 
mastitis, stasis, prolapsed atrophic breasts, andi 
following mastectomy or other breast surgery- 


Each Spencer’ Support for abdomen, back, or 
breasts is individually designed for each patient 


—for man, woman, or child. 


| SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


. I Canada: Spencer, Ltd., Rock Island, Que. 
MAIL coupon at right—or \ England: Spencer, Ltd., Banbury, Oxon. 


MONE a dealer in Spencer Please send booklet, “Spencer Supports in 
Supports (see “Spencer cor- Modern Medical Practice.” 

seiere,” “Spencer Support 

Shop,” or Classified Section) 

for information. 


(City & State) 


individually 


pence SPENCER SUPPORTS 

















For a better prognosis 
in Chronic Hepatitis 


Palatability remains a factor of major importance in 
the administration of choline products. 


In Syrup Choline Dihydrogen Citrate (Flint) the 
pleasant citrate taste is skillfully blended into a cherry 
flavored syrup to produce a product of outstanding 
palatability and stability. 

The continued acceptance of choline by the patient 
during extended periods of therapy can be assured by 
the specification—‘Choline (Flint). 


OLINE (FLINT) 


aie Fo lasce hit: 








Two convenient iin forms: 











4 “Syrup Choline (FLINT)” 


—25 per cent W/V—containing one gram of 
choline dihydrogen citrate in each 4 cc., is supplied 








in pint and gallon bottles. 
\« “Capsules Choline (FLINT)” 
—containing 0.5 gram of choline dihydrogen citrate, 


are supplied in bottles of 100, 500 and 1000. 














ie your copy of ‘The Present Status of Choline 
Therapy in Liver Dysfunction,” write— 

FLINT, EATON & COMPANY 

Decatur, Illinois 
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leading nations in maternal mortali- 
ty, with 6.2 deaths per thousand 
live births. In 1947 the rate was 
1.8, probably very close to the rate 
of the lowest nation. Equally im- 
portant, our highest state rate in 
1947 was less than two-thirds of 
the lowest state rate in 1933. 

Infant mortality shows similar 
improvement. In 1920 we ranked 
about ninth among the leading na- 
tions. By 1950—in thirty short years 
-we will have progressed to fourth 
or possibly to third place. Even 
these comparisons between the 
United States and the smaller coun- 
tries do not properly demonstrate 
our position. Most of those coun- 
tries which have a nonwhite popu- 
lation regularly exclude them from 
their vital statistics. The rates for 
the United States include the non- 
white population. 

Re communicable diseases: Al- 
though the physician is responsible 
for correct diagnosis and treatment, 
he is often handicapped by poor 
and overcrowded housing, lack of 
strict enforcement of sanitation 
laws, and inadequate education of 
the public in general health matters. 
The importance of these factors 
makes it difficult to place respon- 
sibility for deaths from communic- 
able disease. 


Accident Prevention 


But it is deaths from accidents 
that the authors have least reason 
to include as medical failures. 
How did the authors hit upon 40,- 
000 as the number of “preventable” 
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accident deaths? It is left unex- 
plained how compulsory sickness 
insurance will help lower their 
number. 
Ewing’s Miracle 

When a speeding car crashes 
through a highway guard rail, it is 
difficult to see how any doctor or 
any medical plan can prevent the 
instantaneous death of the occu- 
pants. Nor can most of those be 
saved who are picked up dying. 
About 40 per cent, or 40,000 of the 
100,000 people who die in ac- 
cidents each year, live twenty-four 
hours or longer. It is interesting 
that the report would seem to 


f 


AS 


guarantee to these 40 per cent—or 
to an equal number-—that they 
won't die if we only have com- 
pulsory health insurance. 

The task of reducing accident 
deaths lies with the safety directors 


wr 


and educators, not with those who ~ 


treat the injured. More work in 
safety education is undoubtedly 
needed. But it is not the work of the 





































































.. with mexigivm safety and protection 


m diagnostic interference 


ricity characterizes the new greaseless 
icating jelly—AcmijJel. It spreads easily, 







yet washes off readily in cold or warm water, 
Completely bland and non-staining, 

Most important —since it is made of highly purified 
} methyl cellulose, it is electrically non-conductive 
' —entirely safe from the danger of arcing 
between electrodes and instruments, 

| So transparent is it, that it will not fog the visual field, 
nor alter tissue colors, even if it accidentally 

covers the objective lens, 

The powerful antiseptic Urolocide is incorporated in 
AcmijJel (in 1:25,000 aqueous solution) as a preservative 
and antiseptic agent, assuring bacteriostatic and 
germicidal efficacy against most common organisms. 
Protect gloves and instruments... protect 
patients... lubricate with Acmijell 
Supplied in 5 oz. Hospital Size Tubes 

Active Ingredients: Methyl cellulose, Glycerol, 
Water, Benzyl ( Dodecylcarbamyl-methyl) 
Dimethyl Ammonium Chloride. 

AMERICAN CYSTOSCOPE MAKERS, INC. 


1241 LAFAYETTE AVENUE, NEW YORK 59, WN. ¥. 
FREDERICK J. WALLACE, President 


ACMiJEL 


LUBRICATING JELLY 


active INGREDIENTS 
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doctor, except as a private citizen. 

The doctor is doing his share in 
other places. At the turn of the 
century, we ranked tenth in life 
expectancy. In 1950, we shall prob- 
ably rank fourth or better. Thus, in 
rate of health progress, the United 
States probably leads the healthier 
nations. 

We rank first among the large 
nations. We will later outrank the 
best of the small nations, although 
we have greater variations in popu- 
lation and in climate and other liv- 
ing conditions that affect health. 
Swedes live longer in Minnesota 
than they do in Sweden; and Nor- 
wegians live longer in South Da- 
kota (ten counties without a physi- 
cian) than they do in Norway. 


Government Immortality 


It is regrettable that the Fed- 
eral Security Agency published this 
utterly ridiculous claim that one- 
fifth of all deaths could be pre- 
vented. Of course some people die 
needlessly each year, each month, 
each day. The driver of the auto- 
mobile was driving too fast, or the 
physician did not detect the cancer 
soon enough, or the man with the 
weak heart did not follow his physi- 
cian’s instructions. It is unnecessary 
to develop this fantastic claim to 
convince us that man is still mortal 
and that health progress must con- 
tinue. 

There is a saying common to the 
hill country of West-Central II- 
linois: “When you throw too much 
mud on a barn door, all of it is 
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likely to come off.” It expresses this 
reviewer's reactions to the No. 1 
argument for compulsory sickness 
insurance. 


B. The Doctor Shortage 


The authors of the Ewing report 
attempt to set a standard for an 
“adequate” number of physicians 
for the United States. They ar- 
ranged the states in order by num- 
ber of physicians per 100,000 popu- 
lationin 1940. Then they determined 
the physician-population ratio in 
1940 for the twelve top states, 
treated as one unit. This ratio, 149 
physicians per 100,000 population, 
was set as the standard. 

The authors avoid stating the 
obvious reason for an unduly large 
number of physicians in the twelve 
best states: The concentration of 
physicians in training or not in 
active practice. This distorts the 
picture. The authors have not 
provided any conception of the 
distribution of active, private gen- 
eral practitioners, on whom the 
great majority of the community 
depend for medical care. 

The authors go on to say: “The 
supply of physicians today falls 
short of needs by nearly 20 per 
cent. By 1960, at currently esti- 
mated rates of production, the na- 
tion will be short 42,000 physi- 
cians.” 


Even if 42,000 more physicians 
could be trained by 1960, it is ques- 
tionable whether they would go to 
the less favored states. Even if hos- 
pital and clinical facilities are ex- 















Is this good food 
for babies? 


Sterilized in a sealed container, it is as Surely 
safe as if there were no germ of disease in 
the world. 


Every drop is uniformly rich in the food 
substances of pure, whole milk. 


It is always soft curd milk—easy for babie 
to digest. 


It is fortified with pure crystalline vitamin D 
to protect the normal baby against rickets and 
to promote optimal growth. 


It is everywhere available and costs less, 
generally, than ordinary milk. 


These are the outstanding, exceptional qual- 
ities of Pet Milk. 


The experience of thousands of physicians 
proves what the facts indicate — that Pet Milk 
is extraordinarily good food for babies. 


Let us send you a supply of booklets for dis- 
tribution to mothers (containing no feeding 
formula) which will save your time because 
they provide many of the instructions you want 
mothers to have. 









































PET MILK COMPANY 
1482-B Arcade Building, St. Louis 1, Mo. 


vam i Please send me, free of charge, 
copies of booklet for distribution to mothers 
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tended to rural areas, how many 
physicians will want to reside in 
areas lacking all the other advant- 
ages of the city? That is a matter 
of personal taste, not economics. 

If the authors had applied the 
twelve-best-states method to 1940, 
their base year, they would have 
found a shortage of 38,000. Was 
there a shortage of 38,000 physi- 
cians in 1940? We are now in a 
position to look back at fact, not 
guess about the future. 


Two Per Cent Crisis 


The report offers no evidence 
that the country needed more phy- 
sicians in 1940. Therefore, the 
authors have no right to use that 
base to predict the future. If such 
a shortage existed at that time, the 
predicted shortage for 1960 is only 
4000 (or 2 per cent) more than in 
1940. This is not alarming enough 
to call for drastic action. 

Using the twelve-best-states 
method of the Ewing report, one 
can “prove” a 24 per cent shortage 
of professional workers in 1940. 
Likewise, there was a 42 per cent 
shortage of semi-professional work- 
ers, a 32 per cent shortage of cleri- 
cal workers, and a 114 per cent 
shortage of farmers. Carried to its 
logical conclusion, this method 
suggests that in 1940 there should 
have been 193 million people in 
the U.S. instead of the 132 million 
reported by the Census Bureau. 

The job of increasing the num- 
ber of doctors is being done. Be- 
tween 1940 and 1949, the number 
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of doctors increased 15 per cent; 
the population increased only 13 
per cent. Furthermore, the supply 
of doctors is not the supply of medi- 
cal care available. Modern medicine 
is furnished through a team of tech- 
nical assistants, nurses, and research 
workers—a team headed by a phy- 
sician. Where once the physician 
carried on alone, much of the rou- 
tine work today is assumed by the 
other members of his team. 

In addition, technological 
changes in the practice of medicine 
and improvements in transporta- 
tion have made it possible for a 
given number of doctors to supply 
a greater quantity of medical care 
than ever before. The patient does 
not need to live in the same town 
or even the same county as the 
doctor to be near medical facili- 
ties. 

Forecasting a shortage of medical 
personnel in 1960 is extremely 
hazardous. If we have 225,000 to 
230,000 physicians in 1960 (as 
the authors seem to predict), these 
physicians are just as likely to be in 
excess of demand as they are to 
be less than the number then 
needed. 


C. Ability to Pay 


The Ewing report states that “a 
scant 20 per cent of our people are 
able to afford all the medical care 
they need.” It fails to point out that 
the purchase of medical care is 
largely a matter of what the people 
choose to afford, rather than what 
they can afford. [Turn the page] 










































We live in a free society where 
consumers are the dictators. The 
decision of the consumers has been 
to spend 96 per cent of their bud- 
gets for items other than medical 
care. They have decided they can 
afford one and one-half times as 
much for alcoholic beverages as 
for medical care. They have de- 
cided they can afford twice as much 
for tobacco as for physicians’ serv- 
ices. They have decided they can 
afford about as much for jewelry 
and the repair of watches and 
clocks as for physicians. 

The American people spent only 
4 per cent of their money for medi- 
cal care, not because they did not 
have more to spend, but because 
they thought they could get what 
they wanted most by spending 96 


per cent of their money on itemy 
other than medical care. 








Compulsory health —insurang 
would require the American peopl 
to spend more than 4 per cent of 
their budget for medical care. The 
method takes from the people the 
right to decide how they shall ug 
their money. To spend more for 
medical care, they must spend less 
for other items. That which they 
pay the tax collector they cannot 
spend for Grade A milk and plumb 
ing. 


How Much Gravy? 


The proponents of compulsory 
health insurance have been doing 
their best to persuade us that the 
need for medical care is absolute, 
that every day it comes befor 








You, Too, Can Be ‘Readjusted’ 


@ Medical literature has become thoroughly conscious of 
the role of the unconscious in human disease. Studies of 
repressed hostility are replacing gastric analysis. Even the 
EKG is suspected of infidelity to organic medicine. If a 
T-wave can invert purely from emotional stress, or sugar 
appear in the urine, it’s high time the average practitioner 
changed his techniques. Soon no doctor will be safe from 
professional contempt unless his office contains a couch 
and a case of sodium pentothal. 

To aid the non-psychiatrist in his adjustment to the 
changing order, the following case study is submitted: 
The patient, E. H., a 45-year-old [Continued on 176] 
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Clinical experience proves value of 
Chloresium chlorophyll prepara- 
tions in the treatment of burns. 


From American Journal of Surgery, Jan., 1947 


“Two patients were admitted with 
extensive and severely infected sec- 
ond and third degree burns of the 
head and both hands. The most 
severely burned hand in one case and 
the better band in the other case 
were treated with continuous wet 
dressings of chlorophyll, Chloresium 
Solution (Plain) ,;while the other hands 
were treated with boric solution . . . 

“In both cases . . . the chlorophyll- 
treated hand was more comfortable. 
The chlorophyll hands produced 
granulations of better quality and 
more rapidly . . . final result after 
grafting has been better in the chloro- 
phyll-treated hands.” 


From the Guthrie Clinic Bulletin, Jan., 1947 


‘Those (burn) patients who received 
Chloresium in the initial treatment 
showed the greatest beneficial effects. 
It was noticed that healing seemed 
to occur faster under chlorophyll 
therapy (Chloresium) than when other 
substances such as petrolatum were 
used. In addition, secondary infection 
was kept at a minimum. In several 
cases having bilateral involvement of 
extremities, one extremity was used 
asa control and treated with petro- 
latum while the other extremity was 
dressed with Chloresium Ointment. 
In each, the part treated with the 





SOLUTION (PLAIN); OINTMENT; 
NASAL AND AEROSOL SOLUTIONS 


Ethically promoted—at leading drugstores 
U. S. Pat. 2,120,667—Other Pats. Pend. 









For prompt relief and healing 
of burns —-Chloresium Therapy 


water-soluble chlorophyll (Chlore- 
sium) healed more rapidly and with 
less infection than the control.” 


From Archives of Dermatology and Syphilology, 
March, 1948 


“In 5 patients with chemical burns 
and sunburn, the water-soluble 
chlorophyll cream (Chloresium Oint- 
ment) was amazingly healing and 
soothing to the injured epithelium.” 


WHENEVER TISSUE HEALING 
IS A PROBLEM 


Not only in burns, but also in wounds, 
ulcers and dermatoses—reports in 
more than 1150 published clinical 
cases show the majority of cases re- 
spond rapidly to treatment with Chlo- 
resium Solution (Plain) or Ointment. 
These results are due to the thera- 
peutic action of the water-soluble 
derivatives of chlorophyll. They are 
natural nontoxic biogenic agents 
which accelerate normal cell regen- 
eration, thus measurably hastening 
the healing process. At the same time, 
they help control superficial infec- 
tion, provide symptomatic relief and 
deodorize foul-smelling conditions. 
Try Chloresium on your next burn 
case—or any other case where faster 
healing or deodorization is desired. It 
is completely nontoxic, bland, soothing. 


FREE—CLINICAL SAMPLES 


U RYSTAN CO., Dept. ME-1 

| 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

| Please send clinical samples of Chlo- 
resium Ointment and Solution (Plain). 

! 7 also want literature 0 samples of Nasal 

and Aerosol Solutions D) (check if desired). 


| Pr 





| Address. 


| City. 
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THE LORD-ABBETT 
WNVESTMENT COMPANIES 








AFFILIATED FUND, INC. 


AMERICAN BUSINESS 
SHARES, INC. 


Prospectuses on request from 
your invesiment dealer or 





LorpbD, ABBETT & Co. 


63 Wall Street, New York 


Chicago Atlanta Los Angeles 
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everything else. People do need 
medical care; but they also need 
food, clothing, recreation, and hair. 
cuts. 

Apparently little thought is 
given to the problem of limiting 
“free” services to available supply, 
Think what would happen if all 
financial barriers to the procure. 
ment of food were removed in this 
fashion. It sounds ridiculous, but it 
is exactly what the authors propose 
to do with medical care. And who 
is to say that medical care is any t 
more important than food? 

The authors state: “About half 
our families—those with incomes of 
$3,000 or less—find it hard, if not 
impossible, to pay for even routine 
medical care. Another 30 per cent 
with incomes between $3,000 and 
$5,000 would have to make great 
sacrifices, or go into debt, to meet 
the cost of a severe or chronic 
illness.” 






Postpay or Prepay? 


The authors have used as a test 
of ability to pay the ability to 
postpay large and unexpected ex- 
penses. This situation has been 
made largely unnecessary by the 
rapid development of private pre- 
pay plans. A family may purchase 
a typical Blue Cross-Blue Shield 
membership, which will pay the 
bulk of hospital and in-hospital 
medical bills, for about 20 cents a 
day—the price of a package of 
cigarettes or a gallon of gasoline. 

How many families cannot afford 
to pay this amount for prepaid 
medical care? All the middle-in- 
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This surprisingly well tolerated organic iron salt has striking advan- 
tages in iron deficiency anemias. Here are important facts: the iron 
content — 24% greater than that of Ferrous Sulfate; hematopoietic 


action — more than three times that of iron and ammonium citrates. 
Unpleasant side reactions are rare. 


In uniquely formulated IROCINE-WL 
(without liver) and IROCINE (con- 
tains liver) hematopoietic action of 
y | tron Sodium Malate is increased by cat- 
alytic action of copper, thiamine and 
If vitamin D. Hemoglobin is regener- 
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rt minimal initial lag. Patients who have 
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Formula: Each IROCINE tablet contains Iron 
se Sodium Malate, R & C 200 mg., Copper Sulfate, 
d U.S.P. 4 mg., Liver, desiccated and defatted, 200 

mg., Thiamine Hydrochloride, U.S.P. 0.17 " 
e Vitamin D, 67 U.S.P. units. IROCINE-WL is similar 
il in composition but contains no liver. 


Dosage: 2 tablets t.i.d., preferably at mealtimes. 
a Packaging: Bottles of 100, 500 and 1000, 
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@ 4 HOUR ANTACID ACTION AVAILABLE 
®@ NO ACID REBOUND 
@ CONSTIPATION RARE 
Convenient, fast-acting ALRACOMP tablets 


contain Dihydroxy Aluminum Aminoacetate, an 
important advance in aluminum therapy, in im 
proved formulation with Magnesium Trisilicate for 
sustained action in peptic ulcer—gastric, duodenal 
and jejunal. Other advantages: high acid buffering 
capacity, no acid rebound, protection of ulcer 
crater, sedative and antispasmodic action and 
marked reduction of constipation. 
ALRACOMP—Formula: Each tablet os , 
Dihydroxy Aluminum Aminoacetate..0.333 5 
den Waist .......__ 0167 Gen. oie 22 « 
i i .....0.864 mg. (approx. 1/75 gr) 
ores 16mg. (approx. 4 gr) 
Dosage: When sedative ispasmodic actions required, 
1 Alrac tablet oa i Sanaa tablet should be taken between 
meals and 2 Alracomp tablets on retiring. Additional Alrac tab- 
lets, or fewer Alracomp tablets may be taken if desired. 
ALRAC for use when sedative and antispasmodic actions are 
not indicated. Formula: Each Alrac tablet contains: 
Dih Aluminum Aminoacetate.....0.333 Gm. (approx. 5gr) 


ydroxy 
Magnesium Trisilicate 00.0 ................. 0.167 Gm. (approx. 2'/2 gr) 
Dosage: 1, 2 or more tablets between meals, and on retiring, of 
as directed by the physician. Tablets may be chewed or swallowed 
whole. Packaging: 100, 500 and 1000. 


REED & CARNRICK 
JERSEY CITY 6, J. TORONTO, ONT., CAL 
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in concern of the report, can af- 
i that premium. The needy are 
expected to pay, even under 
Government plan. The report 
mes that “welfare agencies 
Id pay premiums for the 
dy.” This implies some kind of 
test, which is no change 
om our present system of aid to 


needy. 
Bargain in Health 











In return for the money spent 
on medical care, the American 
people have received a truly pheno- 
menal measure of health. During 
the 1940’s the medical profession 
delivered an extraordinarily high 
quality and quantity of medical 
care. This was done at an extemely 
low cost in terms of value received: 
more years in which to live and 
earn. The five extra years of life 
expectancy gained in the last dec- 
ade mean many millions of dollars 
eaned and the chance for a good 
life for many more people than ever 
before. 

Whatever else may be said of 
“The Nation’s Health,” it provides 
neither an analysis of the present 
health of the American people nor 
an understanding of the continuing 
problem of improving their health. 
That analysis is still to be written. 

It would seem reasonable to sug- 
gest that no major change be made 
in our fundamental methods of de- 
livering medical care until such a 
comprehensive investigation is 
made and reported to the American 


people. END 
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groups, whose health is the | 


Advertisement 


| From where I sit 
a. hy Joe Marsh 











Sure You 
Haven’t A 
“Blind Spot’’? 


As I was driving down Main 
Street last Saturday, another car 
swung right in front of me. It 
turned out to be Buck Blake. He 
wasn’t going fast. It was just that 
he had something else on his mind 
at that particular moment. 


Buck’s really one of the nicest 
fellows I’ve ever known. But, 
sometimes he gets to day-dream- 
ing on the road. He sort of gets 
a “blind spot” to what’s going on 
about him! 

Now, lots of normally consider- 
ate folks have their “blind spots.” 
It could be anything from day- 
dreaming while driving a car to 
humming out loud at the movies. 


From where I sit, it’s mighty 
important to be on guard against 
your own “blind spots.” The other 
fellow has a right to his “share of 
the road,” too—whether it’s hav- 
ing a taste for a temperate glass 
of sparkling beer or a desire to lis- 
ten to some classical music if he 


wants to. 


Copyright, 1949, United States Brewers Foundation 
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In the treatment of constipation, Kondrem 
contributes a velvety soft colloidal emulsion of 
microscopically fine particles which mix int. 
mately with the dry fecal residue—easing elim. Sav 
ination and encouraging regular bowel habits, 


To meet various types of constipation, 


Kondremul is supplied in three forms: om 


KONDREMUL Plain (containing 55% mineral oil) | forest 


KONDREMUL with non-bitter Extract of Cascnp ° °° 
(4.42 Gm. per 100 cc.) have t 


KONDREMUL with Phenolphthalein—.13 Gm.(22 a 
grs.) phenolphthalein per tablespoonful The 
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‘capital gains; how to make 


the most of capital losses 


Saving Taxes on Asset Sales 


@ It may look like an uncharted 
forest at first. But with the help 
of a few trail markers, you shouldn’t 
have too much trouble with the 
capital gains section of your Fed- 
eral income tax return. 

The average physician will be 
affected by that section if (1) he 
has capital assets such as stocks or 
bonds, land or buildings; and if (2) 
he has sold them in the past year 
and realized either a profit or loss. 
The amount of profit or loss is de- 
termined, in most cases, by com- 
paring the selling price of the capi- 





*Alfred J. Cronin, the author of 
this article, is a member of the staff 
of Murphy, Lanier & Quinn, ac- 
countants and tax consultants. 


tal asset with its original purchase 
price. 

Your tax is determined by the 
amount of your profit or loss and 
by how long you held the asset be- 
fore selling it. On an asset held for 
six months or less, you will have a 
short-term gain or loss; on an asset 
held for more than six months, 
you'll have a long-term gain or loss. 

For the average physician 
($10,000 net income bracket) the 
tax computation goes like this: Add 
to your net income 100 per cent of 
the short-term gain and 50 per cent 
of the long-term gain. If there is a 
loss, use the same percentage for- 
mula in deducting it. Normal and 
surtax rates apply to the resultant 
total. 

If your transactions resulted in a 
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In biliary stasis, Caroid and Bile Salts Tablets Short- 
fulfill the need for a desirable threefold (co 
action as a— Net in 
1...choleretic to produce increased bile flow Tot 
2...digestant to assist digestion 
3...laxative to induce peristaltic action and help 
reestablish normal function. 





Caroid and Bile Salts Tablets have gained an 
enviable reputation—over a period of years—as an 
effective aid in the treatment of biliary stasis, 
cholecystitis, constipation of biliary origin. 


Available in bottles of 20, 50, 100, 500 and 1000, 
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Carold and Bile Salts L 


American trial supply on request 
Ferment 


Company, inc. 1450 Broadway, New York 18, N.Y. 

















net capital loss, not more than 
$1,000 of the loss may be deducted 
from last year’s net income. But any 
excess may be carried over for five 
years and applied against capital 
gains in those future years. 

Take the case of Doctor A, whose 
net income last year was an even 
$10,000. In August he sold a piece 
of nonproductive real estate he had 
bought ten years earlier as an in- 
vestment; his profit was $2,000. In 
November he sold some stocks he 
had bought in July, realizing a gain 
of $500. Result: 

Long-term capital gain 

(computed at 50%). . .$1,000 
Short-term capital gain 

(computed at 100%).. 500 
| eee 10,000 


Total taxable income. $11,500 
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If Doctor A had lost $2,000 on 
the real estate deal, and if he had 
dropped $500 in the stock market, 
his computation would have been 
quite different: 

Long-term capital loss 

(computed at 50%) . . . $1,000 

Short-term capital loss 

(computed at 100%).. 500 


. $1,500 





Total capital loss .. 


Spreading the Deduction 


Doctor A would then deduct 
$1,000 of this loss figure from his 
1949 net iincome of $10,000, pay- 
ing normal and surtax on $9,000. 
The remaining $500 of capital loss 
incurred in 1949 would be carried 
over and listed on his return for 
1950 or some subsequent year. 

[Turn the page] 





“You’re just full of fun, Mr. Templer; so don’t let anybody 
say you have a warped sense of humor.” 
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If your net income after exemp- 
tions exceeds $22,000 on a separate 
return (or $44,000 on a joint re- 
tun) and if you have only long- 
tem gains (or if your short-term 
losses are less than your long-term 
gins), you may cut your income 
tax by using an alternate method. 
It allows you to add 50 per cent of 
net capital gains directly to your 
tax based on ordinary income. 

Assume that Doctor B, a bache- 
lor with a net income of $22,000 
after exemptions, has long-term 
capital gains of $16,000 as against 
short-term capital losses of $1,000. 
Using the ordinary method of com- 
putation, he would list: 

Long-term capital 


Tt) $8,000 
Short-term capi*:! 

losses (100%) ....... 1,000 
Net capital gain ....... $7,000 
Net income ...........22,000 


Net taxable income. . $29,000 
Under this method, Doctor B’s 
normal and surtax would add up 
to $11,068. 

Tax-Saving Choice 

Now suppose Doctor B uses the 
alternate method. First he com- 
putes his normal and surtax on 
$22,000 net income. Then, to this 
tax figure, he adds 50 per cent of 
his net capital gain: 

Normal and surtax on 

net income 

($22,000) ....... $7,354.40 
50% of net capital 

gain ($7,000) 3,500.00 


eee $1 0,854.40 
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Thus, by using the second meth- 
od instead of the first, Doctor B 
saves $213.60. 

If you have both short- and long- 
term gains, follow this rule: Treat 
short-term gains as part of your 
regular net income. Then, after 
you've determined the tax on that, 
add 50 per cent of your net long- 
term gain direct to your tax. The 
result is the total amount vou owe. 


Taking the Least Loss 


For doctors who expect to sell 
some capital assets in the near fu- 
ture, here is further advice: If you 
contemplate taking a loss on the 
sale, sell while vou have held the 
asset for not more than six months. 
In that way you get 100 per cent 
deduction for tax purposes. Con- 
versely, if you foresee a gain in 
your asset sales, hold them for more 
than six months before selling. Only 
half the gain will then be taxable. 
Asset transactions designed to low- 
er your tax are legal as long as they 
are legitimate sales. 

What about sales of real or per- 
sonal property, such as your own 
house or automobile? If you sell at 
a profit, your gain is taxable like 
any other capital gain. But you are 
allowed no deduction for losses on 
these sales, except to the extent that 
the property was used for busi- 
ness purposes. 

Non-business capital losses are 
deductible only if you can show 
that you originally bought the 
property with the intention of sell- 
ing it for a profit.—ALFRED J. CRONIN 












































“A safe and effective drug to use in 


Coopersmith reports the successful use of ‘Dexedrine’ Sulfate Tablets 


weight control in a series of 100 obstetric patients. Because * 


viously failed to prevent excessive weight gain in these same indivi 


“Thyroid”, Coopersmith states, “increases the appetite . . 


many -F—- Sulfate”, the report concludes, “is a 


and effective drug to use in controlling weight gain during pregnang 


Smith, Kline & French Laboratories, Phi 


Dexedrine* Sulfate abies « elixir 


for control of appetite in weight reduction 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulle, 
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Blood Banks Needn’t Go Broke 


Here’s one that has put 
its operations on a business 


basis—with real results 


@ Would you put your money in a 
commercial bank that begged for 
depositors on the ground of civic 
duty? That’s how most blood banks 
operate, barely managing to get by. 
trast this haphazard method 
ith the businesslike replacement 
em of the bank run by the Ala- 
meda County Medical Association 
in Oakland, Calif. 

Blood from the Alameda bank is 
supplied immediately to anyone 
who needs it and without prior ar- 
rangement for payment or replace- 
ment. The loan is made, however, 
wih the understanding that it 
will be paid back, like a commer- 
cial bank loan. A patient who re- 
§ cives blood becomes responsible 
for getting a friend or fellow em- 
ploye or lodge brother to replace it. 

Because this is an individual ob 
ligation, it is almost invariably dis- 
carged. Too often a vague, col- 
ketive civic duty is not. 

But if a bank lent money and 
wt back only the principal, it 
vould not long remain solvent. Ex- 
penses must be met. The ACMA 





blood bank gives a blood recipient 
three options: 

1. Have the blood replaced two 
units for one, with no expense 
to himself. 

2. Replace one unit and pay a 
$7.50 processing charge. 

3. Pay $32.50 and make no re- 
placement. Of this amount, 
$7.50 is for processing, $25 
to pay a professional donor. 

This interest on its loans meets 

expenses, keeps the blood bank 
solvent. There are fourteen full- 
time employes, including five reg- 
istered nurses and two medical 
technicians. A doctor is always on 
duty. 


Group Reserves 


Any bank must maintain re- 
serves. If the ACMA blood bank 
always had to wait for replacements 
after transfusions, there would be 
times when its refrigerators would 
be nearly empty. Reserves are pro- 
vided by fraternal organizations, 
labor unions, churches, and clubs. 
These groups deposit blood and are 
credited for it on the bank’s books. 

For example, sixteen members of 
the American Legion may have de- 
posited a reserve. Three Legion- 
naires later are given single-unit 
transfusions. The Legion’s account 
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© 1 In 97% of chronic ulcerative colitis patients, 
































evidence of the disease may be seen through the 
proctoscope." that 
© 2 The field disclosed through the proctosigmoide — the | 
scope is the mucosa of the lower bowel. to b 
© 3 The field of Nisulfazole is the lower bowel. The ® 1 F 
Suspension is placed in the rectum and sigmoid to act Nor 
against the infection and inflammation. wasti 
These three facts account for the all-out fiftee 
satisfaction of patients with Nisulfazole, which, to the 
physician, is but a part of his multiple approach to 
the therapy of chronic ulcerative colitis. The 
A narrowly specialized sulfonamide, Nisulfazole sound 
acts locally; does not appreciably enter the blood tereste 
stream. deposi 
The physician’s time, patience, and ingenuity seekin, 
are less taxed by unruly ulcerative colitis when that 
he prescribes fused. 
dium i 
® 
Nisulfazole® [5 « 
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is charged for six units, leaving a 
balance of ten units. There is a rule 
that any unused balance expires at 
the end of one year. The deposit, 
to be valid, must then be renewed. 
In practice, few reserves expire. 
Nor is there ever any complete 
wastage, since blood than 
fifteen days old is used for plasma. 


Blood Surplus 


The Alameda bank is now in such 


more 


sound condition that it is more in- 
terested in finding borrowers than 
depositors. So many groups are 
seeking to set up blood reserves 
that they must frequently be re- 
fused. Because the circulating me- 
dium is perishable—good for only 
15 days—deposits cannot be per- 
mitted greatly to exceed withdraw- 
as. Maintaining a proper balance 
between the two sides of the ledger 
alls for careful scheduling of ap- 
pintments with donors. If a dis- 
aster were to cause a heavy drain 
m inventory, some of the reserves- 


in-waiting would be accepted. 

Actually, there are many minor 
runs on the bank. The entire stock 
of a particular type may be criti- 
cally depleted in one day. To 
offset this, the first move is to call 
on professional donors. The bank 
keeps a long list of these, carefully 
apportioned by blood type. Its 
minimum inventory requirements, 
by types, are as shown in the ac- 
companying box. A typical day’s 
operations may show sixty-five units 
deposited, sixty-four withdrawn, 
202 on hand. 

Clearinghouse arrangements are 
maintained with other banks in the 
state through the California State 
Non-Profit Blood Bank System. 
Whenever a visitor from a neigh- 
boring city is given blood, his home 
bank is charged with it. Turnabout, 
when an Alameda County resident 
requires a transfusion away from 
home, it is charged to ACMA. 

It is not necessary that a unit of 
blood be shipped in each case to 





Blood Type 





ALAMEDA BLOOD BANK 
MINIMUM INVENTORY 


Rh Positive 


O (IV) 25 units 15 units 
A (II) 25 units 8 units 
B (IIT) 15 units 5 units 
AB (1) 10 units 1-2 units 





Rh Negative 
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Poly-Vi-Sol Tri-Vi-Sol Ce-Vi-Sol 


Each 0.6 cc., the usual daily dose, Each 0.6 cc., the usual daily dose, Each 0.5 cc., the usual; 
supplies: supplies: dose, supplies: 
Vitamin A 5000 USP units Vitamin A 5000 USP units Ascorbic Acid 
Vitamin D 1000 USP units Vitamin D 1000 USP units 

Thiamine 1.0 mg Ascorbic Acid 50 mg 

Riboflavin 0.8 mg 

Niacinamide 5.0 mg 

Ascorbic Acid 50. mg 


each is administration 

Soluble in Water and other liquids Any of these preparations can be stirred 
Scientifically Formulated into infant’s formula, into fruit juice, 
Pleasing to the Taste milk or other liquid, or mixed into c 
Convenient to Administer real, pudding, or other solid food. They 
Ethically Marketed can be given with a spoon or droppe 
indications directly into the mouth. 


All of these preparations are ideally guatyrasnaanan 

suited for the routine supplementation These products are avai 
of the diets of infants and children.They able in 15 and 50 ce. bottles, each wi 

can also be administered to adults. an appropriately calibrated droppe 





make replacement. The transac- 
tions are recorded and at occasion- 
al intervals a settlement is made. 
For example, the Irwin blood bank 
in San Francisco may owe ACMA 
a net balance of twelve units after 
a six-month period. Irwin cancels 
out its debt by transferring an 
equivalent amount of 
welcome medium of payment be- 
cause plasma is not processed by 
the Alameda bank. 

Success of the ACMA bank is 
attested by its mushroom growth 
since the war. In 1945 it handled 
2.766 pints of blood and plasma. 
BLast year the total was 14,000. All 
Mhis was distributed through six- 


plasma—a 


teen hospitals in Alameda and a 
neighboring county. 

Local doctors applaud the re- 
placement system because it re- 
lieves them of the responsibility of 
recruiting voluntary donors. The 
ballyhoo of moral suasion necessary 
to keep so many Red Cross blood 
banks functioning is completely 
eliminated. The whole thing be- 
comes a business proposition. 
ACMA’s blood bank is self-sup- 
porting, has a substantial cash re- 
serve derived from operations. The 
word “donation” has been dropped 
from its vocabulary. And the bank 
is able to meet all demands for 
blood, instantly. —FRED DE ARMOND 
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I’ll tell him to stop at Posner’s after he leaves here .. . 
2 cans of sardines, a loaf of 
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After Use of RIASOL 
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Clinical reports are avai 
which prove that RIASOL may ele 
all the skin lesions of psoriasis in 
few weeks, even in cases which } 
lasted for many years. With 

tinued treatment for several mon 
recurrences are often avoided. 


All claims for RIASOL are based 
thorough clinical research. This is y 
assurance that the patient is getting 
adequately tested product when you 
scribe RIASOL. Clinical investigation 
RIASOL has covered a period of 
years and is still in progress. 

RIASOL contains 0.45% mercury ¢ 
ically combined with soaps, 0.5% phe 
and 0.75% cresol in a_ washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A _ thin, invisible, eo 
nomical film suffices. No bandages nece 
sary. After one week, adjust to patient! 
progress. 

RIASOL is ethically promoted. Suppli 
in 4 and 8 fid. oz. bottles at pharmaci 
or direct. 

Mail coupon today for your free clinic 
package. Prove RIASOL in your 
practice. 






MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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Speaking of Fees... 


Part 2 of a report from 
practicing physicians on 


their oddest fee experiences 


e If there’s one good yarn every 
medical man has up his white duck 
sleeve, it’s about that screwball fee 
he once collected—or didn’t. What’s 
more, every such tale seems to be- 
get a topper. A few months ago 
this magazine published a collec- 
tion of true-to-life fee incidents. 
The issue was scarcely off the press 
before letters began pouring in— 
all to the general effect that the 
editors hadn’t heard anything yet. 
For instance: 
o oo Q 

From Dr. C. E. Peterson, Min- 
neapolis, Minn.: One winter night 
I was awakened by the persistent 
ringing of my door bell. The caller 
was a well-dressed man in a high- 
ly agitated state. He would explain 
only that I was urgently needed 
“out near the country club.” I 
scrambled into my clothes, backed 
out the car, and we started off on 
the five-mile jaunt. As we neared 
the club he pointed out a large 
white house just beyond it. 

“That’s the one, Doctor.” 
I pulled up in front of the house 
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and he hopped out. As he did so, 
he asked: “What’s your fee?” 

“Five dollars,” I told him. “But I 
don’t ordinarily collect in advance.” 

“Tonight you do.” He peeled off 
five $1 bills and handed them to 
me. “And that'll be all, thanks, Doc- 
tor. None of those robber taxi 
drivers in town would drive me out 
here for less than $6.50.” 

= a ° 

From a physician in Morris 
Plains, N.J.: Mrs. M, the wife of a 
bank vice-president, had an exter- 
nal thrombotic hemorrhoid about 
the size of a pea. I offered to per- 
form the necessary minor surgery 
in my office for $25. She said she’d 
let me know. 

A: few days later her husband, 
whom I knew only slightly, showed 
up. I thought perhaps he’d come to 
settle his family’s outstanding ac- 
count of $125. Instead, he asked 
me for a $300 loan. His wife need- 
ed a rectal operation, he explained; 
Dr. Blank (one of my local col- 
leagues) wanted $150 for it; and 
Mrs. M would require a private 
room and a nurse. 

All I could do was refuse the 
loan—and_ kick myself at the 
thought of my $25 offer for the 
same operation. As it turned out, 
Mr. M became so angry because 


















th The patient's poor color, drowsiness or restlessness 
e may indicate leukocyte deterioration, an occasional 


e result of chemotherapy with sulfonamide or arsenicals. 
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e ARMOUR YELLOW BONE MARROW CONCENTRATE 
* 


bd has proved to be of value in this type of granulocytopenia as 
‘ well as in agranulocytic angina. Clinical improvement may be 

° observed within 48 hours after start of this medication — followed 
e by distinct increases in the number of granulocytes. Dosage: In severe 
é cases: teaspoonful doses every 4 hours until a satisfactory clinical and 
° hematologic improvement results. After critical phase and in mild chronic 
cases use Armour Yellow Bone Marrow Concentrate Glanules. (4 minim 
sealed gelatin capsules )—2 or 3 glanules t.i.d. 





Supplied in 2 oz. and 4 oz. dropper bottles 
and 4 minim glanules, boxes of 50 and 100. 
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[d refused to lend him the money 
that I lost the entire family as pa- 
tients. 


o 2 o 


From Dr. Walter J. Gerstle, Pitts- 
burgh, Pa.: Soon after I began prac- 
tice, a mother brought in her year- 
old daughter, who had severe sec- 
ond-degree burns of the right hand. 
The child put up quite a fuss, and 
it took me half an hour to treat the 
injury. Their second visit, for a re- 
dressing, was equally time-consum- 
ing. But though the woman had 
paid my initial $3 fee without ques- 
tion, she gave me such a hard luck 
story the next time that I cut the 
charge to $2. She was voluble in 
her thanks: 

“Oh, Doctor, I’m so glad you can 
understand what we're up against. 
Why, just this morning I had to 
have a repair man in to fix the 
washing machine. He worked only 
a few minutes and then charged 
me $26 cash. So you see, I just 
couldn’t afford your regular fee this 
time.” 

co 2 ° 

From Dr. Louis Kreindler, Cin- 
cinnati, Ohio: Not long ago I ren- 
dered hospital treatment to a law- 
yer patient. Afterwards he came to 
my office to talk over the fee. Not 
even asking the amount I had in 
mind, he gave me a long and ve- 
hement lecture, the general burden 
of which was that he wouldn’t stand 
for being overcharged. Finally I 
asked him what he would consider 
a fair fee. Seventy-five dollars, he 
told me promptly. 
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After he’d gone I merely nodded 
to my secretary, who had overheard 
the conversation. She smiled, got 
out the $60 bill she’d previously 
prepared, tore it up, and typed out 
a new one—more in line with the 
patient’s idea of a reasonable fig- 
ure. 

° 2 ° 

From Dr. W. H. Lacey, Moncks 
Corner, S.C.: Miss Millie, aged 70, 
a devoted patient and a local char- 
acter,, came in one day with a 
bruised hand. I discovered that 
she’d gotten it changing a tire on 


-her Model T. When I had band- 


aged it up for her, she inquired 
crisply about my fee. “Oh, a dollar 
will be all right, Miss Millie,” I said. 
“Well, you ain’t goin’ to git it,” 
she snapped. “I saved 75 cents 
changin’ thet wheel, and I don’t 
intend to fritter away the profits.” 
She slapped a quarter on my 
desk and marched out. 
o — oO 
From Dr. Walter Irwin LeFevre, 
Cleveland, Ohio: An elderly gentle- 
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Curity-The ONE Adhesive Tape 
That Solves All These Perplexing Problems! 


PROBLEM /!...WRINKLING DURING APPLICATION...A 
special cloth backing gives CURITY Adhesive 
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smoothly, lies flat! 
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longer support. You actualiy have to retape 
less frequently with CURITY Adhesive! 
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man with a small growth on his 
face came in to have it removed. In 
answer to his inquiry, I told him 
my standard charge per X-ray treat- 
ment: $5. When he wanted to know 
how many treatments it would take, 
[could only guess—maybe three, 
maybe a dozen. He insisted on a 
flat price, and we settled on $35. 

As it happened, three treatments 
did the trick. Whereupon he took 
exception to my $35 bill, and came 
in to argue about it. “After all, 
Doctor,” he said, “I had only $15 
worth of service.” I reminded him 
of our flat-figure agreement. He 
continued to remonstrate. 

Finally, with a shrug, he pulled 
a check from his wallet and hand- 
ed it to me. It was already made 
out—to the sum of $35. 


From Dr. William Ashe, Cin- 
cinnati, Ohio: Late one afternoon, 
Mr. B phoned me to say that he 
was drunk again and wanted to be 
hospitalized. I reserved him a room 
at a general hospital, and he 
checked in early that evening. 
When I got there a little later, 
however, my patient had signed 
out. 

About 3 a.m. he called a second 
time. Said he’d changed his mind 
and wanted to be re-admitted. I 
got him into another hospital and 
told him I'd see him in the morn- 
ing. I arrived at 9, only to find he’d 
left for Miami. 

I promptly mailed him a bill for 
$150 “for services not rendered.” 
His check was received four days 
later. END. 





“I remarried three years ago.” 
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With hypodermic syr- 
inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe, 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 
constant use, repeated sterilization, and 
ordinary handling. They save through 


Service. 





For best results always use a a 
B-D Needle with a B-D Syringe. 
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Modern photography provides 
one way to preserve your 


inactive case record files 


@ Sooner or later, the active prac- 
titioner faces the problem of what 
to do with his inactive case rec- 
ords: Buy more filing cabinets, at 
the cost of elbow room? Lug old 
records up to the attic? Or simply 
give them the heave-ho, perhaps 
later to regret it? 

Today, a development of modern 
photograph y—microfilming—pro- 
vides a different answer. A roll of 
microfilm no bigger than a dough- 
nut will store the equivalent of a 
whole, jam-packed cabinet drawer 
-—4,000 typewriter-size sheets or 
8,000 3” x 5” cards. 

The cost of microfilming your 
records runs from $10 to $15 per 
film roll. These figures include the 
price of film and developing. The 
entire job can be done in less than 
a day. 

Microfilming service is available 
in most medium or large cities, 
through such concerns as the Rec- 
ordak Corporation, Remington 
Rand, Inc., and the Microfilm Cor- 
poration. Or you may be able to get 
the work done by some local busi- 


Microfilm Records Save You Space 
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ness firm that uses the equipment. 
Other likely bets: large hospitals, 
banks, university libraries. 

Once your records are on cellu- 
loid, the easiest way to read them 
is by means of a projector. A micro- 
film projector costs from $95 up. 
Also, manufacturers rent them at 
around $5 a month. In any sizable 
city you can probably borrow the 
use of one. In a pinch, you can 
read the film with a strong mag- 
nifying glass. 

Doctors who have microfilmed 
their records mention these advan- 
tages: 

{' Order. Once photographed, the 
individual records cannot be care- 
lessly removed and misplaced. 

{ Permanence. Microfilmed rec- 
ords will last about 300 years. 

{ Safety. The film is non-inflam- 
mable and water-resistant. 

{ Legality. Court opinions have 
established the acceptability in 
evidence of a microfilmed docu- 
ment in lieu of its original. 

The biggest advantage, of 
course, is economy of space. Filmed 
records take up only 1 per cent of 
the space required by their origin- 
als. Savings on floor space and ad- 
ditional filing cabinets can more 
than offset the cost of microfilming. 

—THEODORE BROOKS 











































wish every doctor & 
in the country could 
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have this experience C y Some 
He was driving through the Mohawk Valley docto 
when night came, and stayed in our little vil- , 
lage of Canajoharie till morning. When stretching his his 0! 
legs after breakfast, he saw our plant, stepped in, intro- 
duced himself and asked to see how we made baby foods. 
We were pleased indeed to show him—how the foods @ Pas 
are selected—how they are scientifically processed in spot- politic 
less kitchens—double pressure-cooked—each step in their one | 
production checked and double checked. We explained enous 
how completely we cooperate with doctors in all stages must 
of the manufacture of Beech-Nut Foods. When he left acros: 
us he said he had not realized that any manufacturer ex- The 
ercised such extreme care and thoroughness, or worked 
under conditions of such complete cleanliness. " : 
selve: 
If you pass through Canajoharie, won’t you visit us, too? siona 





Beech-Nut | = 


Foops BABIES appr 








calle 
Beech-Nut high standards of production bl 
and ALL ADVERTISING have been accepted — 
by the Council on Foods and Nutrition un W 
of the American Medical Association. “"“"™ 
b ber | 
‘\\ spp e SAU'S A Complete Choice 
}\ PPL oo Wa to meet the normal dietary needs of babies D 
JUNIOR F | 
; SOLD IN GLASS EVERYWHERE the 
Only one uniform method of packing 
AND NOW—The NEW Cereal Food — 
That you may study the approximate *T 
analysis and know the nutritional value 
of this new Beech-Nut Cereal Food—we fron 
think it is excellent—we will be happy to ero 
send this information. You will then be iad 
able to recommend this fine food with 
even greater confidence and enthu- dire 


siasm. Address Beech-Nut 
Packing Co., Dept.ME 
Canajoharie, N.Y. 








How to Tame a Congressional Committee 










Some practical tips for the decide whether you approve com- 
pletely, approve in part, approve 
with changes, or disapprove with- 
his views on health bills out qualification. 


2 





doctor who plans to express 
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Don't be content to read only the 
@ Past skirmishes with Capitol Hill latest draft of the bill. Acquaint 
politicos have pointed up at least yourself with its background. Find 
one lesson for physicians: It’s not out who are its sponsors. Study re- 
enough just to have the facts; you lated measures that have been con- 


must also know how to put them _ sidered previously. 
c o o 


























across. 
The advice that follows is tailored Do be ready to present your 

for doctors who may find them- ideas clearly. Detailed preparation 

selves testifying before a Congres- _ is the best insurance against getting 

sional committee on such issues as__ rattled under a barrage of cross- 

compulsory health insurance or examination. 

Federal aid to medical education. ee. 

But many of the cues are equally Don’t run the risk of making an 

appropriate for any practitioner inadvertent remark that may em- 

called on to present his views at a _ barrass the organization you repre- 





public gathering. sent. Prepare your testimony in 
When your turn comes, remem- advance and have it checked care- 
ber these do’s and don’t's: fully by top officers of that organ- 

/ ization. 


Do crystallize your opinion of + 9 


the measure. Before _ testifying, Do keep your sights trained on 
the immediate issue. Be specific. 
Above all, do away with excess 
*The ideas presented here stem _ verbiage not needed to state your 
from Dr. Francis F. Borzell, speak- position clearly. 





er of the AMA House of Delegates, . 

and from Dr. Joseph S. Lawrence, Don't neglect to prepare a writ- 
director of the AMA’s Washington ten statement. Such a statement 
office. gives committee members a chance 
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NOVALENE— Decongestive Tab- 
lets—A time-tested, dependable 
therapeutic aid provides 
rapid relief of distressing symp- 
toms in asthma and hay fever 
without inducing drowsiness or 


other undesirable side-effects 


SUPPLIED: In packages of 25 
and 100 tablets, on prescription 
Available through all reliable 
pharmacies Literature and 


samples to physicians on request 


ROFESSIONAL DRUGS, INC. 


Sole Distributors 
76 NINTH AVE., NEW YORK 11, WN. Y, 




















after you testify. It also assures you 
of saying exactly what you mean. 
If you rely entirely on off-the-cuff 
testimony, you may make sstate- 
ments that are at variance with 
your basic idea on the points at 
issue. 

° 3 ° 

Do arrive at the hearings a day 

or two beforehand. This lets you 
get the flavor of the proceedings, 
the background, and tips on your 
best procedure on the stand. 

o o 7 

Don’t adopt a belligerent attitude 

toward any Congressman. Show 
neither bitterness, irritation, nor 
disrespect for the opinions of com- 
mittee members. To be strictly 
avoided: anything that smacks of 
a preachy or superior attitude. 

o ° oO 


Do borrow a leaf from the sales- 
man’s notebook. He knows he can’t 
sell to people he offends. Remember 
that you possess a unique authority, 


for people are conditioned to ac- 
cepting the doctor’s word with re- 
spect. 
°° oO 2 
Don't relax your guard during 
cross-examination. Many legislative 
committeemen are lawyers. Some 
are not above resorting to court- 
room tactics to confound a hostile 
witness. 
° o Oo 
Do present your case from the 
standpoint of what’s best for the 
patient—not what’s best for the 
doctor. 
° o ° 
Don't make statements that can’t 
be substantiated. Witnesses seldom 
get away with it. 
° oO ° 
Do guard against being tricked 
into arguing about the operational 
details of a program you're against. 
If you are opposed to a measure in 
principle, be wary of compromising 
on: the details. END 


Conversation Piece 


@ A 5-year-old boy accompanied his mother and his new baby 
sister to our office. The doctor ushered the mother and infant into 
his treatment room, and it became my lot to entertain the young 
man. I told him he was lucky to have such an exceptional baby 
sister. “I wish I had a lovely little baby like Linda at my house,” 


I burbled. 


In a voice that carried to every corner of the jam-packed 
reception room, the boy said: “Then why don’t you do what my 
mommy did: quit running around nights and stay home and get 


pregnant?” 





—DOCTOR’S AIDE, IOWA 











FISCHER “Spacesaver 30” 


Combination Radiographic-Fluoroscopic Unit 
and Examining Table 


LOW IN PRICE | 


f 


Extra High Value § 
Per Dollar Spent 


In MINIMUM SPACE 
and at MINIMUM 
COST this splendid unit 
provides not only an ex- 
amining table but a 30 
milliampere, many-pur- 
pose x-ray plant. With 
MINIMUM EFFORT on 
the part of the opera- 
tor a change may be 
made from _ horizontal 
radiography to horizon- 
tal fluoroscopy, or vice 
versa, without moving 
the patient from the 
table. The change from 
vertical fluoroscopic to 
vertical radiographic 
positions is equally easy. 
Low in price with many 
Extra Value features. 
121 steps of kilovoltage regulation, 
making possible the universally valuable 
thickness-of-part technic for the most ac- 
curate radiographic end results. 

A standard Bucky diaphragm may be 
used, or, where extreme economy dic- 
tates, a stationary grid may be used. 
Exposure timing done by x-ray timer, not 
by less accurate Bucky timing mechanism. 
A full size 12" x 16" Patterson Type B-2 
Fluoroscopic Screen supplied AT NO 
EXTRA CHARGE. 


H. G. FISCHER & C0., rranttin 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 
Please send, without. obligation, full information on: 
=) aoe * pceeali X-Ray Apparatus. [| 30 MA, 
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Neon-lighted foot’ switch for easy loca- 
tion in darkened room during fluoroscopy. 


Absolute safety for patient and operator, 
"Spacesaver" available also in 250 MA, 
100 MA, and 50 MA models, each with 
remote control. 

Produced by the holder of a series of 
Army-Navy awards unequalled by any 
other manufacturer of x-ray equipment 
—The "E" Flag with three stars plus the 
U.S. Navy Certificate of Achievement— 
all for outstanding services rendered. 


Park, Illinois (suburb of Chicago) 


“59°50 Ma, EY 100 mad, 


} Complete FISCHER line of X-Ray and Physical Therapy Equipment. 
= Free Scaled Floor Plan showing above Units in My Office. 








Down Payment—Low Monthly Payments—INCOME- AS-YOU-PAY Plan. 
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PARP 


144 GARDNER ROAD 


Phone: Ridgewood 1.2334 
C. RONALD BARTH, M.D. 
Office Hours: 45 P.M. and by Appointment 
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New Jersey M.D.’s are 
furnished Rx blanks 
through the courtesy of 
the local pharmaceutical 
society. But they are free 
of drugstore advertising. 





Free Rx Blanks— 


























Without Strings 


@ To buy or not to buy. That’s the 
question raised by prescription 
blanks. 

If you buy, you're free to suit 
your own tastes. You can specify 
all the details of size and design, 
matching the printing to that used 
on your stationery and _ billheads. 
But you pay the price. 

If you don’t buy, you're that 
much money to the good. The catch 
is, of course, that each blank you 
then use is an advertisement for 
some druggist. Though harmless 
enough in itself, this may cause 
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Your prescriptions will be properly 
npounded in pharmacies displaying 


in 
this emblem, 





ad 






some patients to think you collect 
a “kickback” on prescriptions. 
Physicians and pharmacists of 
Bergen County, N.J., have long em- 
ployed a happy alternative: free Rx 
blanks bearing the doctor’s name 
but not the drug store’s. They carry 
only the seal of the county phar- 
maceutical association, plus the 
legend: “Your prescriptions will be 


phar- 
oO 


properly compounded in 
macies displaying this emblem.” 


The body 


pharmaceutical 


*Similar schemes are in use in Birming- 
ham, Ala., and El Paso County, Colora‘o. 
























The “Space-Maker” 
Sterilizer pays its way 
for three reasons: 


1. Itis designed to save you time and 
space ... to make your sterilizing 
completely convenient and effi- 
cient. In one small area (19” x 19”) 
you have not only sterilization— 
but also postwar design with far 
larger table and storage space. 


The Castle “Space-Maker” is a 
handsome piece of equipment— 
like your other office equipment it 
reflects the planned efficiency of 
your office. 


3. And for yourself... roller-bearing 
drawer has two sliding trays and 
bottle rack. Commodious cabinet 
is self-lighting . . . and 11 other 
new features. 


Ask your dealer or write W1LMOT 
CASTLE Co., 1143 University Ave., 
Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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dreamed up the idea, got it okayed 
by the county medical society, Its 
been in operation for some years, 
The doctors are, in general, gj 
for it. A typical M.D. comment: 
“We have no wish to show prefep 
ence to a particular pharmagy 
This system gives us a perfect out! 


Gain For Druggists 


Most of the county’s drugg 
like it, too. More than two-thg 
| of them are in on the plan. Pj 
ticipators feel they lose little 
individual publicity that isn’t 
up in the pulling power of 
association emblem on their ste 
fronts. : 

The physician himself decide 
whether the blank is to be printed 
along the long or short edge, 
whether his name shall appear as 
“Dr. John Brown” or “John Brown, 
M.D.” Besides the customary addi- 
tional data—address, phone number, 
office hours, narcotics registry nunm- 
ber—the free blanks feature the re- 
fill check-box, obviating the need 
| for writing out Non Repetatur. 
—E. K. BUCHANAN 


b> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth’ passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 




































Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as it 

tends to facilitate nerve impulse transmission. 

Physotropin employs the antagonism between 

Physostigmine and Atropine to remove the 

undesirable actions of the former without 

restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin. Your 

pharmacist can supply it. 


indications: Rheumatoid Arthritis + Bursitis » Anterior 
Poliomyelitis « Traumatic Neuromuscular 
Dysfunction « Myasthenia Gravis 


Supplied: Injectable Solution of Physotropin is supplied in 
10 cc Rub-R-Top vials and Physotropin tablets 
in containers of 100, 500 and 1,000. 


Y Write for professional samples and literature. 


physotropin 








: S. F. DURST & CO., INC. « PHILADELPHIA 20, PENNA. 

























TMA Mel Meh Mmel-Lehi-tul-tilm When declining 


years curb appetites, decrease exercise, and slow the body 
processes, an early complaint is biliary dysfunction, 
reflected in vague complaints of indigestion, flatulence 
and constipation. 





In such conditions the gentle, three-fold choleretic- 
digestant-laxative action of ZILATONE Tablets is indicated. 
ZILATONE Tablets combine bile salts compound 
with extract of cascara sagrada, phenolphthalein, nux vomica, 
pepsin, pancreatin and capsicum to improve the quantitative and 
qualitative supply of bile, aid fat metabolism, assist carbohydrate digestion, 








and stimulate intestinal 


. ® 
motility and bowel evacuation. Z | | a t 0 n e 


TABLETS 





Available at all pharmacies in packages of 20, 40 
and 80 tablets. Samples and literature on request. 


DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N. Y. 
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Here’s how one physician 
keeps patients from fretting 


over this troublesome question 


@ Youre removing the sphygmo- 
manometer cuff when the patient 
pops the inevitable query about his 
reading. To tell or not to tell? 
Hamlet had nothing on that one. 

Many patients worry unduly 
about a pressure a few points above 
or below their conception of normal. 
Admittedly, those whose readings 
are seriously out of line should be 
told for their own protection. But 
what of the rest? Is it wise to reveal 
exact figures? 

I think not. For blood pressure 
is a variable factor. What might 
be considered the pathological bor- 
derline for one individual would be 
compatible with perfect health in 
another. The activity of the patient 
just prior to examination has its 
effect. And it’s the exception rather 
than the rule when two medical 
men get identical readings on the 
same patient. 

Yet almost every patient has 
heard that his blood pressure should 
be his age plus a hundred. I had 
been in practice about two years 
when I encountered a case in point. 


‘What’s My Blood Pressure?’ 
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A high-strung young business- 
man—we'll call him O’Hara—came 
to my office. As part of a routine 
physical, I took a blood pressure 
reading. When he asked what it 
came to, I told him: “142 over 68.” 
I assured him he was normal. 

About a month later O’Hara was 
back, the picture of dejection. 

“What’s the matter, man?” was 
my anxious query, as I ushered him 
into the examining room. 

“It's my high blood pressure, 
Doctor. I’ve been worrying about 
it ever since. . . .” 

“But you don’t have high blood 
pressure,” I protested. 

“Why, you said yourself that my 
pressure is 142,” he complained, 
“and I’m only 31 years old. So that’s 
eleven points too high!” 


To Soothe the Soul 


It took me almost thirty minutes 
to convince him that his blood pres- 
sure reading had been within nor- 
mal limits. I pointed out that just 
before he had been examined, he 
had had an ample luncheon and 
had climbed two flights of stairs to 
the office. As a clincher, I took his 
blood pressure again. It was 128 
over 66. O'Hara heaved a sigh of 
relief and departed, a new man. 

Then and there I resolved to 


















spare the O’Haras of the future any 
such psychic trauma. Of course, I 
couldn’t refuse point-blank to tell 
anyone his blood pressure. The 
only solution, it seemed, was to 
sidestep the question entirely. 

But how? 

I had been in the habit of taking 
blood pressure readings at the be- 
ginning of a physical examination. 
Thinking it over, I felt this put an 
unnecessary emphasis on the pro- 
cedure. So I changed my routine 
and sandwiched it in along about 
the middle of the examination. 


Hidden Instrument 


Then I bought another mano- 
meter for office use, a wall-type in- 
strument. This I hung so that its 
“jigglings” were not in view of the 
patient, thus eliminating a danger- 
ous focus for his curiosity. 

Next I observed that most pa- 
tients put the “what’s my blood 
pressure?” query just after I had 
finished the reading, while I was 
unwrapping the cuff. If I could 
only distract the patient’s thoughts 








during these few moments! 

I tried several expedients. A 
question about business, the 
weather, or some other general 
topic worked with some. Finally, 
I hit upon a subject prominent in 
the minds of many patients. Par- 
ticularly the type most likely to 
worry about blood pressure. That 
is: bowel function. 


Bowels for Blood 


Now, as i unwrap the manom- 
eter cuff, I ask Mrs. Jones about her 
bowel activity. I have found that 
she is quite willing to go into detail 
about the matter. So much so that 
she forgets about blood pressure. 

The efficacy of this question as 
a means of diverting attention is 
almost uncanny. I have used it now 
for years. The method may deprive 
my patients of a choice tidbit for 
bridge-table or locker-room discus- 
sion. But I know it has spared a lot 
of people needless anxiety. Col- 
leagues to whom I’ve passed the 
idea along report equally good re- 
sults. —J. A. WHITE, M.D. 


Waiter’s Lament 


@ My reception room was jammed. I was working as fast as | 
could, but some patients were growing restless. Finally an old 
man hoisted himself from his chair, picked up his hat, and started 
for the door. “Guess I may as well go home,” he announced 


despondently, “and let death come naturally.”—M.p., NEW JERSEY 
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THE stTua 


NET CON 
THE STUART COMPANY 


NET CONTENTS. 30 cc. when mixed 


= 








*Lyophilization Plus Separation 
for Stability of Potencies 








AN EXCLUSIVE STUART DEVELOPMENT? 


HE Stuart Lyophilated* Multivitamin Drops is the re- 
sult of several years of research by The Stuart Company 


to develop a Multivitamin Drop completely stable in po- 


tencies yet requiring no special storage. A lyophilization 


of B Complex and C in one bottle and an aqueous dis- 


persion of A and D in the other bottle assure complete 


stability plus maximum effectiveness. 


ADVANTAGES 


All potencies are stable 

Aqueous dispersion of Natural 
Vitamin A for greater absorption 
Natural Vitamin D 

Better tasting 

No refrigeration, no dating, 


0.6 cc. (AS MARKED ON DROPPER) 

1S STANDARDIZED TO CONTAIN: 
A (natural) 5,000 USP Units 
D (natural) 1,000 USP Units 
C (ascorbic acid). . . 60 Milligrams 
B, (thiamin chloride) . 1 Milligram 
Bz (riboflavin). . . . 0.6 Milligram 
Bs (pyridoxin 

ydrochloride). . 0.5 Milligram 
Calcium Pantothenate . 3 Milligrams 
Niacin Amide 10 Milligrams 

Vitamins A and D are natural... 
from Fish Liver Oils 


Low in cost to your patients 


30 cc. *2.35 
Available at All Pharmacies 


Company 








The smooth, velvety action of 

VIM syringes is due largely to 

VIM's careful grinding and fitting. Each 

piston and barrel is uniformly ground to true precision 
standards, individually matched, fitted and tested 
to exacting tolerances. Dependably smooth 


performance in long service is characteristic 


hypodermic needles and syringes’ Available through your surgical supply dealer 


CGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 














in 
rheumatic: 


affections:..m’ @@ how can Pabalale provide 


| ‘THE SUCCESS | of salicylate therapy in rheumatic affedis 


has been shown by authoritative reports** to depend largely} 
the maintenance of really adequate blood levels . . . frequently. 
a difficult achievement under usual salicylate administration, 
Pabalate supplies not only salicylate, but also a “booster” 


in the form of the antirheumatic para-aminobenzoic acid,’ whi 





acts to increase blood levels of salicylate.':?*:* In turn, the 





salicylate increases the blood concentration of the 
para-aminobenzoic acid.” Enteric coating helps Pabalate 
gastric irritation, insures optimal toleration. 

Successful clinical results, contingent on adequate blood 
can thus be achieved better, more dependably, with Pab 





the “new word for salicylate” in therapy of rheumatic a 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, V. 
Ethical Pharmaceuticals of Merit since 1878 











Seitbedhbeae Pobolate Toblets— 

fer adult patients with rheumatoid arthritis, 
acute theumatic fever, fibrositis, gout and 
esteo-arthritis. Liquid Pabalate—for treatment 
of ccute rheumatic fever or other rheumatic 
doses in children and as a replacement 

for tablet salicylate medication; or for 

odults who prefer a liquid dosage form. 


Aim Average adult dose: two 
or teaspoontuls, three or four times daily. 
Dosage should be adjusted upward if 
S" ncessory. For children, dosage is proportional 
toage ond severity of condition. 
legates Each enteric-coated tablet 
th teaspoonful contains Sodium Salicylate, 
5 grs.) 0.3 .; Para-aminobenzoic Acid 
the sodium salt) (5 grs.) 0.3 Gm. 
BAdLAEME Pobalate Tablets in bottles 
of 100. and 500. Liquid Pabalate in 
bottles of 1 pint. 
REFERENCES: 
1 belisle, M.; Union Med. Canodo, 77:392, 1948 
1 Dy, T. J. ef ol.: Proc. Staff Meetings 
Maye Clinic, 21:497, 1946 
1. Mitoriol: J.A.M.A., 138:367, 1948 
Marotore, F. ond Pugignono, T.: Bull. Soc. Ital. Biol 
Sper, 24:269, 1948 








feid, 1: Quort. J. Med., 17:139, 1948 


Tequently 7. Nesenblum, H. ond Fraser, L. E 
fhac. Soc. Exper. Biol. ond Med. 65:178, 1947 
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Priscoline 


A potent vasodilator 





effective by mouth... 


Priscoline hydrochloride “has a definite place in the armamentar. 
ium of drugs... particularly in the field of ain vascular disease, 
or for conditions of viedinal nein due to vascular spasm. Presumably 
the drug can be used to a great advantage in those cases in which 
sympathectomy would be advantageous. ...It can also be used 
as a substitute for paravertebral sympathetic block.”! 

“Priscoline per se appeared to slow down progression of the 
disease and produce symptomatic benefits in ered cent of 3 
patients with early proliferative and degenerative arthritis involving 
peripheral joints.” 

In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline “usually is tolerated with few side effects.”* 


EES FEPRUFreess 


Ss 
"| 





Comprehensive literature on request. 


1. Rogers, Max P.: J.A.M.A., May 21, 1949 
2. Wyatt, Bernard L.: Ann. West. Med. & Surg., Aug. 1949 
3. Grimson, Marzoni, Reardon & Hendrix: Ann. Surg., 127:5, May 1948 


PRISCOLINE, Tablets of 25 “3 
10 ce. Multiple-dose Vials, each cc. containing 25 mg. 


Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSE! 
PRISCOLINE (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 2/107 
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Assistants’ societies provide 
help in meeting medicine’s 


public relations problems 


@ When Kansas medical assistants 
formed a state-wide society in 1939, 
some physicians cast a suspicious 
eye at what they regarded as a 
labor union in the making. What 
they witnessed, instead, was a sur- 
prising phenomenon: employes 
banding together, not to agitate 
for a shorter work-week, but sim- 
to figure out ways of helping 
ir bosses. 
* Today these assistants are gladly 
given time off to attend the so- 
city’s annual meeting. In many 
cases, doctors even foot their ex- 
penses. Nor has this been confined 
to Kansas. Throughout the U.S., 
medical assistants have organized 
local groups. Membership has mul- 
tiplied, and at least four state or- 
ganizations have sprung into exist- 
ence. 
Why these groups have won wide 
support from medical men is ap- 
parent from the topics taken up at 
their meetings—for example, how 
to help the doctor collect his bills; 
the effects of socialized medicine; 
md what the medical assistant 


Physicians’ Aides Organize 
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should know about blood plasma. 
In addition to staging periodic 
meetings, some assistants’ societies 
publish bulletins for their members. 
These contain practical tips on such 
subjects as “How to lick your filing 
space shortage” and “Learning to 
pronounce patients’ names correct- 
ly.” 


How to Win Friends 


The biggest challenge that medi- 
cal assistants face is, of course, in 
the realm of public relations. Dr. 
Clarence E. Northcutt, past presi- 
dent of the Oklahoma State Medi- 
cal Association, applauds his own 
state assistants’ organization for 
coming to grips with this challenge. 
Says Dr. Northcutt: “These young 
women make friends for the pro- 
fession through the way they han- 
dle every situation, whether daily 
routine or serious emergency.” He 
terms this “a real contrast to the 
all-too-frequent and _all-too-often 
justified complaint of patients that 
they receive brusque and disinter- 
ested treatment or downright rude- 
ness at the hands of the doctor’s 
assistants.” 

Stimulated by the success of lo- 
cal and state units, some doctors’ 
aides now look toward the forma- 
tion of a national society. Such a 
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THE NEW ~ais 
AEROSOL UNIT 


For the Automatic Interrupted 
Demand Administration of 


PENICILLIN and 
STREPTOMYCIN 


® Conserves Oxygen and Aerosol 
The new Ohio Aerosol Unit advances the 
treatment of sinusitis and broncho-pul- 
monary infections. It automatically re- 
leases compressed oxygen and nebulizes 
the antibiotic during early inhalation 
ONLY. Thus almost all the antibiotic is 
inhaled and effective — no costly waste 
into the atmosphere — no “rebreather” 
necessary. 


® Exhalation Pressure 


Improves Treatment 
Automatically applied positive pressure 
during exhalation tends to loosen mu- 
cous plugs and drive the aerosol into 
sinus passages. Users report increased 
effectiveness at decreased cost. 


®@ Simple to Administer to All 
Types of Patients 
No manual control or 
patient co-operation re- 
quired. Restriction to 
breathing is negligible. 
Ideal for very young, 
elderly, disoriented, 
comatose, or critically ill 
patients. Unequaled for 
simplicity and economy. 
Write for latest 
complete information 


"™ Oho be PP ee 
14 E. Washington A Mw n 10. Wis 











“Hello, Beamish. How are Mrs, Beg 
mish and all the little neuroties?*] 











society, they point out, could hel ) 
boost many of the projects carried 
on by the profession. It couid also 
help M.D.’s get capable office help 
by setting up a national employ 
ment committee (some county 4 
sistants’ societies now operate ef 
ployment bureaus) and by e 
lishing refresher courses for medi- 
cal assistants. Such activities would, 
of course, be welcomed by doctors 
the country over. 

Judging by the interest so far dis 
played, a national society may not 
be just a pipe dream. When the 
Oklahoma Medical Assistants Se 
ciety held its first annual meeting 
last year, 175 nurses, receptionists, 
typists, bookkeepers, and _techni- 
cians—70 per cent of all local so 
ciety members—were on _ hand 
Many a medical society would give 
its eyeteeth for that attendance 
record. —MELVIN SCOTT 
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A“new” Antiseptic 


*ALSO KNOWN AS DETTOL 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 


DET T 7 “00cen WEAPON AGAINST INFECTION 












































More than just a new x-ray unit, the Maxicon 
is a fundamentally new idea for a compre- 
hensive line of x-ray apparatus. Specifically 
designed to grow with your practice, the 
Maxicon permits you to choose only the 
x-ray facilities you actually want or require. 
Comprised of a number of components that 
can be assembled in various combinations, 
it covers the range of diagnostic x-ray appa- 
ratus from the horizontal table to the motor- 
driven combination unit. 

The Maxicon has a wealth of utility. The 
practicing physician may select the basic 
unit, then let x-ray grow with his practice 


— by simply adding successive components 
ra tiene time.” The ical y= 
may arrange to have only the x-ray facilities 
his specialty requires. The clinic or ae 
will welcome a simple unit as auxiliary 
equipment or a complete radiographic and 
fluoroscopic combination to meet the 
mands of any type of examination. 

Discover for yourself the remarkable 
flexibility of the Maxicon. Ask your GE 
representative for unique booklet demon. 
stration, or write General Electric X-Ray 
Corporation, Dept. C-2, Milwaukee 14, 
Wisconsin. 
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T. H. E GE MAX. I CON eee bn tt pel { 
G's Maxicon meets the medical profession's long-felt need for x-ray equipment developed to 
grow with an expanding practice ... providing just the x-ray facility required—unit by unit as needed! 







: H i . 
Horizontal FI pic Unit. 3. Horizontal Radiographic Unit. 
The basic horizontal table can be The horizontal Bucky table aug- 
ed directly under the top of the. converted for fluoroscopy by add- mented by a stationary anode tul 
horizontal table. With existing ing a fluoroscopic carriage, screen mounted on a tube stand and 
equipment it is practical for unit and a tube mounted under floor rail provides facilities for 
straight radiographic work. the table. horizontal radiography. 









+ Horizontal Bucky Table. The 
Potter-Bucky diaphragm is mount- 












ul i _ 
Horizontal Combination Unit. 5. Hand-Tilt Fivoroscopic Unit. §. Hand-Tilt Radiographic Unit. 
One tube serves as the x-ray Fluoroscopy from Trendelenburg Effortless angulation of table pro- 
source both over and under the to vertical is easily caempiiied vides every facility for radi- 
table, in this Maxicon combina- withthis unit. Panels inthe table- ography inangular positions. The 
tion for both radiography and front ing shield you from 100-ma generator and control 
roscopy. scattered radiation, complete the unit. 
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* Hand-Tilt Combination Unit, 5. Motor-Driven Radiographic Unit. 
Separate features of the radio- Operator's hands are free, for Variable-speed angulation of the 
ic and fluoroscopic models palpation of patient and manip- Maxicon table is controlled by 

in this combination unit permits ulation of controls. Scattered- two convenient foot pedals. All 
use of one tube for radiography radiationprotectionandautomatic degrees of tilt from Trendelen- 
and fluoroscopy. field-limitingdeviceareimportant. burg to vertical are self-retaining. 
i ] 







Unit. 9%. Motor-Driven 

















GENERAL €@ ELECTRIC 
X-RAY CORPORATION 







» Moetor-Driven Combination 
Unit. Composite x-ray facilities 
ive complete radiographic and 
luoroscopic service. Separate ro- 
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When a patient doesnt want to hear: 
‘Cut Down On Coffee ! 


IME AND TIME AGAIN you've prob- 
Tatty faced the problem of a patient 
who, you felt, ought to cut out coffee 
altogether. 


But because such advice is likely to 
be so unwelcome, you may have tried, 
instead, to suggest a two-or-three-cups 
a day limit . . . with the almost inevita- 
ble result that the patient feels tempted 
to drink another cup or two “just this 
once. 

That’s why we feel Sanka Coffee is 
the perfect answer to any patient af- 
fected by caffein in any amount. 

With Sanka there’s no need to cut 
down on coffee at all. For Sanka is a 
real coffee that is 97% caffein-free. 


Patients can drink all the Sanka Cof- 
fee they want without the slightest 





a 


question about caffein effect. 


We suggest that you try drinking 
Sanka yourself. We know you will ap- 


preciate what a fine coffee it is. And—if 
you are affected by caffein—it may very 
well be the answer to your own prob 
lem, as well as that of your patients, 


Sanka Coffee 


The Perfect Coffee for 































Products of General Foods 
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Here’s one practitioner’s 
slant on the inevitable 
battle of the blueprints 


@ At least once in the life of every 
doctor comes the impulse to build. 
It probably dates back to the time 
of his first Erector set. When seized 
with this impulse in later years, 
the physician’s best recourse is to a 
colleague in the field of psychiatry. 

Or you can start studying for a 
specialty-board examination. Oph- 
thalmology, proctology, internal 
medicine—anything will do that 


keeps you busy and out of real 


estate offices. 

If you still have the brick-and- 
mortar fixation by the time you've 
taken your diploma, you're prob- 
ably incurable. Still, there are pal- 
liative procedures: 

In looking for a suitable home- 
office combination, start your search 
completely undecided as to loca- 
tion, type of architecture, details of 
construction, number of rooms, and 
price range. This indecision will 
gain you valuable time, during 
which a spontaneous recovery, or 
miracle cure, may occur. The deep- 
et your quandary, the longer you 
will remain in it. And, incidentally, 


So You’re Thinking of Building! 
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the longer your bank balance will 
remain intact. 


But unfortunately, as the months 
go by, the picture may seem to 
clarify itself. This is an ominous 
symptom. Suddenly your quandary 
is replaced by a quarry—the cellar 
excavation of your dream house. 
Or, more likely, you’ve decided to 
remodel a gem of an old place 
you've picked up for a song (later 
to become a dirge). No amount of 
advice by well-meaning friends can 
deter you. 


Remodel on a Shoestring! 


For a while, now, things move 
along swimmingly. Your contractor 
assures you that for a mere five or 
six hundred dollars (just an esti- 
mate, of course) practically an en- 
tire office suite can be added. This 
includes plumbing, roofing, X-ray 
lines, remodeling the living room, 
closing in a porch, and building a 
small flagstone terrace in the back- 
yard. 

Your architect percusses the 
walls and palpates the pipes. He 
declares the handsome old crate, as 
you've fondly come to think of the 
building, in jolly fine condition. 
He’s sure you didn’t actually buy 
the house, but stole it from a des- 
perate owner. (In time you come 























FOR YOU! 


PEDIATRIC FEEDING 
DIRECTIONS 


(birth to 3 mos., 3-6 mos., 
6-10 mos., over 10 mos.) 


Easy to use, complete, adaptable 
to individual patients. Help 
mothers follow your directions 
accurately. Each contains: for- 


Available in pads of 50 each, imprinted if desired. 





RALSTON PURINA COMPANY, Nutrition Service 
LE-5 Checkerboard Square, St. Louis 2, Mo. 

Please send the FREE material checked below: 

C) C848 1 set Feeding Direction Forms 

(1) C9658 1 child’s Color Book 
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Street. 
City Zone. State 














mula or diet charts; food lists; food preparation methods; 
weight record; spaces for your directions, next appointment. 


ALSO... This Gift For Your Young Patients 


Eight-page book with pictures 
for the youngster to color. Writ- 
ten in primer style. Emphasizes 
health practices and other good 
habits you and the mother want 
the child to develop. Yours—to 


Use this coupon for sample copies and a postage-paid order 
card. After examination, mail card to order in quantity. 
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When Rapid Growth Calls For 
HIGH IRON and THIAMINE— 
Remember RALSTON 
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Instant Ralston — 
enriched whole wheat 











" cereal—is a rich source 

- of iron and thiamine. A single l-ounce serv- 
ing supplies the following percentages of 

d the minimum daily requirement: 

at 1-6 years 6-12 years adults 

to IRON 113% 84.9% 84.9% 
THIAMINE 84% 56% 42% 


Pius 3.5 Gm. PROTEIN 
ler 
| 4, 
Instant Ralston supplies ‘ 


riboflavin and niacin, 


too...in taste-appealing, 
readily digested form. 
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to understand his use of the word 
“desperate.” ) 

Your lawyer has no doubts but 
that the title can be investigated 
in a few days’ time. Unquestion- 
ably it’s free and clear, anyhow. All 
this leaves you and your wife in 
very high spirits. A terminal symp- 
tom. 

Disillusion comes stealthily. The 
contractor, in his natural exuber- 
ance, forgot you’d need walls to 
separate the rooms in your office 
space. He’s only been in the game 
thirty years, and can’t be expected 
to think of everything. He’s also 
missed the ceilings and a door or 
two. 

And the plumber, it turns out, 
was under the impression that doc- 


tors used kerosene stoves. Real 





steam radiators, of course, will rug 
into a bit of money. 

Incidentally, he tells you, the oil 
tank has a leak. Although it’s prob- 
ably leaked for years, the danger 
of the situation, now that it’s 
known, cannot be overlooked. Be- 
sides, it’s a mere 275-gallon tank. 
You may as well replace it with a 
1,000-gallon job and bury it in the 
back yard where you won't ever 
see it. After much mysterious 


scribbling and calculating he comes | 


up with the news that it will cost 
you $500 extra. 

Meanwhile, you are in receipt of 
your lawyer's bill. It bears a cer- 
tain resemblance to Great Britain's 
expense account for the first year of 
the National Health Service. A 
cov ering | letter conveys the tidings 





MODEL 422 





FULLY ADJUSTABLE AND 
FIRMLY BRACED 


SUPPORT 
FOR 
SACRO-LUMBAR REGION 






This fine quality back brace provides comfortable support and 
firm pressure throughout the sacro-lumbar region. Freeman’s 
Model 422 has proved particularly helpful in cases of severe back 
strain and after cast removal. The back is braced vertically by 
2 sturdy and specially tempered stays which are easily removed 
from their pockets to permit washing the garment. Fully adjust- 
able by means of side lace and 2 pull-up straps. Made of white 
canvas with elastic side sections. Front closing by convenient 
snap fasteners. Even sizes 28 to 44 for small to large figures. 


Freeman also makes this garment in 





<<. oe a a a a 
FREEMAN MFG. COMPANY 
Dept. 301, STURGIS, MICHIGAN 


Please send me a copy of your pocket-size refer- 
ence catalog. 


2 other lengths for conditions which 
require higher support. MODEL 425 
extends to the extreme limits of the 
sacro-lumbar region, while MODEL C 
421 provides support midway between 























NAME Models 425 and 422. 

ADDRESS. HANDY REFERENCE CATALOG Sn 
Use coupon at left to obtain a free copy of 

CITY. STATE Freeman’s pocket-size reference catalog. 
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. this is the way 
to give phenobarbital 


to children 


Eskaphen B Elixir is the ideal pheno- 
barbital preparation for children because: 


Its fluid form makes it easy to take. 

Its good taste makes it pleasant to take. 

Its mild and calming action is supplemented 
by the tone-restoring effect of thiamine. 


And this is important: 


Parents who “know all about phenobarbital” 
—and might be upset at the idea of giving a 
“sleeping mixture” to their children—don’t- 
know you are prescribing phenobarbital when 
you write 


Eskaphen B Elixir 


the delightfully 


combination of phenobarbital and thiamine 


palatable 


Smith, Kline & French Laboratories, Philadelphia 




































Antihistaminic Therapy of 
the Common Cold 








Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 
In an editorial in the J.A.M.A., Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 

The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 





The cold virus comes in contaet 
with the tissues of the upper re. 
spiratory tract. 


FREESTSS MeEstezbB ssesea 


An allergic reaction follows char. 
acterized by edema of the mucous 
membranes. 


There may be an associated trig. 


ger mechanism such as chilling, a 
ingestion of food to which one is sen. a 


sitive, etc., which further stimulates by 
the allergic reaction. 


The edematous mucous mem- 

branes lose their normal protec. 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter. 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 

In the September, 1947 issue of the 
United States Naval Medical Bulletia, 
Brewster reported that antihistaminic 
therapy in the common cold gave ut 
usually satisfactory results. In a later 


series of 572 patients treated with any 
one of five different antihistaminis 
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results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory ‘infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy; 


b that the effectiveness of treatment 
depends on prompt institution of 
therapy ; 


C that antihistaminics are effective 
as a group; 


that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
]-pheny] - 1 - (2- pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable ‘side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 
appeared based on 
comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
story studies show 
that the therapeutic 
index—the ratio of 
potency to toxicity—of 


UNION PHARMACEUTICAL CO., MONTCLAIR, N. 


Inhiston is 175.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 26 to 97. 
The maximum recommended daily 
dosage of Inhiston is only 60 mg. 
whereas the recommended dosage of 
most other antihistaminics must be 
100 mg. or more, per day. /nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, Jnhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


-The Inhiston package is plainly and 


carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 


“THERAPEUTIC INDEX = 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 


hair lustre 

recession of corneal invasion 
retardation of cavities 
condition of gums 





condition of teeth 

skin color 

skeletal maturity 
skeletal mineralization 


*blood plasma vitamin A increase 
*biood plasma vitamin C increase 


subcutaneous tissues 
dermatologic state 
urinary riboflavin output 
musculature 

plantar contact 


Here’s why: Cerevim is not just a cereal. 


Much more: CEREVIM provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt — PLUS 
added vitamins and minerals. 


CEREVIM, 


ccacdlksavdicaeaeanae 


1. ‘A Study of Enriched Cereal in Child Feeding,"’ Urbach, 
C.; Mack, P. B., and Stokes, Jr., J. Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C, but apparently 
exercises an A-and-C sparing effect attributed to its 
high content of predigested protein and major B vitamins 





M&R DIETETIC LABORATORIES, INC. - Columbus 16, Ohio 























that your garage extends two and 
a half feet into alien territory. Since 
this territory may shortly be sold 
as an apartment site—also a refresh- 
ing bit of news—something must be 
done. You start weighing the cost 
of moving the garage against that 
of forestalling the apartment house 
by buying the land yourself. You 
can't afford either. 

Time trudges on. Your reserves— 
financial, cardiac, and emotional— 
are nearing exhaustion. You sell 
your car and some medical equip- 
ment. You sound out your dentist 
on the possibility of a refund on 
some old bridgework. 

Your good wife, however, has 
kept blithely busy. Her flair for in- 
terior decorating has resulted in a 
mural on the ceiling of the master 
bedroom. Six chubby cherubs 
cavort among yards of pinkish silk. 








If this were an office room, it 
could be used for sterility cases, 
but as it stands it clashes with 
the wallpaper, which now has to 
be changed. The wood trim, too 
light for the new paper, must then 
be repainted. The too-gaudy cur- 
tains are scrapped, along with the 
vanity and the chaise longue. 

But all things come to an end. 
When you finally move in, the ag- 
gravations and heartaches are for- 
gotten. It really is a lovely old 
place—or will be when you’ve taken 
care of a few more things you've 
discovered about the plumbing and 
heating. Lots of charm and elbow 
space, though. 

The only hitch is that you have 
to be out of your new home most 
of the time in order to earn enough 
to stay in it. 

—WILFRED DORFMAN, M.D. 





“No, Mr. Haskins, I’m a pediatrician.” 
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New irradiation process = 
reduces danger OL | por 


Homologous Serum Hepatitis = 





LYOVAC Normal Human PLASMNIA 





Pla 





means 


Infusion Without Risk 





Ultraviolet irradiation of pooled plasma 
destroys not only certain bacteria but 
also viral contaminants that may cause 
homologous serum hepatitis in about 
4.5% of patients. You may therefore ad- 
minister irradiated Lyovac plasma with- 
out risk of serum hepatitis as a result of 
the plasma infusion. 


Portable 


Stable 
of Portable, and stable without refrigera- 
tion, Lyovac Normal Human Plasma (Ir- 
radiated) is prepared from fresh, citrated, 

human blood of healthy donors, according 
1S to regulations of the National Institute 
of Health. The plasma is pooled, flash 
frozen, dehydrated from the frozen state 
under high vacuum (the lyophile process) 
and sealed under vacuum. 











IRRADIATED 


IRRADIATED 


a Trouble-free 
. Plasma! 


- Conventent 


A blood substitute of choice for emer- 
gencies, and for treatment of shock, frac- 
tures, severe burns, and hypoproteinemia, 
irradiated Lyovac plasma is quickly re- 
stored, needs no typing or cross-match- 
ing, and each isotonic unit is osmotically 
equivalent to two units of whole blood. 


Gamma Globulin, 660 mg./100 ce. 


Lyovac Normal Human Plasma (Irradi- 
ated) is supplied desiccated in vacuum 
bottles to yield 50 cc., 250 cc., and 500 
cc. of irradiated, normal human plasma 
(containing 660 mg. of gamma globulin 
in each 100 cc.), or smaller quantities of 
hypertonic plasma (with proportionately 
higher gamma globulin content). 

Sharp & Dohme, Philadelphia 1, Pa. 
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— budget-fitting price 
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it’s the 


@ it's simple, sure, 
easy to operate 


@ you change easily 
from radiography mii est’ 
to fluoroscopy r\ a PICKER X-RAY ( 
vertical or horizontal & ~ ate 300 Fourth A 


\ : 
@ it's low-priced at Rw New York 10, N. 
oO 


$1495. 


[Continued from 53] 


n years ago. Dr. Iago Gald- 
academy secretary, was deliv- 
ng a public address on a specific 
sase. The thought struck him 
st what the public really needed 
as a broader background in medi- 
matters. He lined up other acad- 
members behind the idea and 
# the lectures going. They've 
be served as a model to medical 
ties all over the country. 
"Here’s how the program works: 
ix evening lectures are given each 
gar, November through January. 
ihe talks link medicine with many 
fer fields, including law, soci- 
ty, physics, anthropology. Each 
f is about an hour in length, is 
ed by a question-and-answer 
peakers are chosen not only for 
eminence but also for their 
arity and platform ability. 
n the late Dr. Alexis Carrel 
pon “The Mystery of Death,” 
had to be called out to 
dle the crowd. In 1948, the 
ple who turned out to hear Dr. 


William Menninger filled the acad- 
emy’s roomy auditorium, over- 
flowed into the corridor and two 
lecture halls. (The talk was piped 
to them through a public address 


system. ) 
Authority for the Public 


The speakers’ roster is a mixed 
list of laymen and M. D.’s. Among 
those who have taken part are An- 
ton J. Carlson of the University of 
Chicago; Robert P. Patterson, for- 
mer Secretary of War; Dr. Cheva- 
lier Jackson of Temple University; 
and Sir Raphael Cilento, director of 
social activities at the U. N. Even 
the titles of the talks are attention- 
getters—for example, “On Being 
Old Too Young,” “The Criminal in 
Our Midst,” and “Science Under 
Dictatorship.” 

Proof of the series’ success is that 
each year bigger and more enthusi- 
astic audiences attend. Dr. Gald- 
ston’s Rx for those who would 
stage a similar project: “Try to meet 
the popular interest without ac- 
tually catering to it.” 

—ROBERT M. HARLOW 


It’s the Little Things. . . 


® On taking my leave of a small hospital where I had been a 
patient for several weeks, I rewarded my orderly with a sizable 
tip and praised him for his good work. Eager to express his 
gratitude, he came up with the highest compliment he could 
think of: “We're going to miss you, sir. You sure take a swell 


” 
enema. 


—M.D., NEW JERSEY 

















Readjusted 


housewife, strolls into the consulta- 
tion room. I make no attempt to 
question her, since recent psychi- 
atric investigations show it is best 
to let the patient tell her own story. 
She sits down. I sit down. The 
phone rings, but I don’t answer— 
fearful lest I destroy any positive 
transference that may have set in. 

After some minutes of silence, I 
feel we are not making headway. 
I ask her if she has any complaints. 
No, she feels fine. Except for a few 
minor physical items: fecal vomit- 
ing, intermittent coma, absolute 
constipation, an occasional perineal 
itch. All are of recent onset. 


Concealed Symptom 


I listen attentively, sensing that 
she is holding something back. 
There must have been some psy- 


[Cont. from 118] 








chic trauma in her past. What 
it be? Unrequited love? Sibling 
valry? 

Her family history is non 
tributory, except that her m 
had an allergy to cucumbers, 
sel sprouts, and summer squa 
This was definitely accentuated # 
the time of her periods. The py 
tient’s father was underweight, and 
disappeared one day after a } 
rubdown in a Turkish bath. Aff 
this, E. H. began to lean quite 
heavily on her mother. 

Two brothers are alive and well 
but still suffer from diaper rash ae. 
quired in childhood. A younger 
sister weighs 330 pounds despite 
starvation dieting for the past eight 
years. 

During her recital of these facts, 
the patient remains calm and w- 
ruffled. But suddenly her poise de 
serts her. I realize that she is com. 
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Potent ORAL PENICILLIN 


for All \ve Groups 


= d rop = c I ll i n —a truly palatable liquid for drop-dosage 


to infants and small children—administered direct from the 


SAA other liquid—no tablets to crush, in suitable cases no 
unwanted injections— 


50,000 UNITS* IN ONE DROPPERFUL 


E d ra m-  & : ili n —for children and adults—the pleasant 


SN palatability which assures round-the-clock dosage—high 
potency in convenient dosage: 


100,000 UNITS* IN A TEASPOONFUL 


DROP-CILLIN—Supplied in 9 cc. “drop-dosage” bottles | 
containing 600,000 units of penicillin. Solution is pink in } 


color. Accompanying calibrated dropper (filled to mark) 


delivers approximately 20 drops (0.75 cc.) containing 50,000 


SUPPLIED units of penicillin.* 


DRAM-CILLIN—in 60 cc. “teaspoonful-dosage” bottles 


containing 1,200,000 units of penicillin. Solution is ruby- | 
red in color. Each teaspoonful (approximately 5 cc.) pro- | 


vides 100,000 units of penicillin.* 


*(buffered penicillin G potassium) 


Supplied to the pharmacist as a dry white crystalline powder. Dispensed 
freshly prepared, these delicious vanilla-flavored solutions will retain full 
stated penicillin potency for seven days when refrigerated. 


he dropper or added to the first ounce or two of formula or 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, New Jersey 
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In conditions where continued massive dosages are indicated, Raysal- 
Succinate is worthy of every physician’s consideration. 

Clinical data on 396 patients! treated with a salicylate-succinate com- 
bination demonstrated that there was no decrease in blood prothrombin 
in a single case, while other patients receiving only salicylate showed an 
average decrease of 20 per cent in prothrombin levels. 

In Raysal-Succinate the untoward effects of salicylates are modified 
by the addition of succinate. 

Laboratory experiments* show that succinic acid increases the ability 
of the tissues to utilize oxygen from arterial blood. 

Each ‘‘salol” enteric-coated tablet contains 5 grains of Raysal and 
2 grains of succinic acid. 

DOSAGE: One to three tablets, four times daily, depending upon 
the severity of the case. 


BIBLIOGRAPHY: 1. Szucs, Ohio State Med. Jl., 43:1035, 1947. 2. Proger, Bull. 
New England Med. Center, 5:80, 1943. 





Available at all pharmacies on prescription 
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ing to the core of her conflict. I 
must maintain absolute neutrality. 
The slightest change in my facial 
expression may be disastrous. I 
steel myself for the occasion with 
one-quarter grain of morphine in- 
travenously. 

She launches into an intimate dis- 
cussion of her constipation. She has 
never discussed this with any of 
her previous physicians, but has 
somehow sensed that I can help 
her. She has been shy and with- 
drawn with other doctors—due, of 
course, to their failure to appreciate 
the psychosomatic approach. 


Delicate Analyst 


I am tempted to question her 
about the perineal itch, but think 
better of it. Too much insight may 
be dangerous. She may feel I am 
probing too deep. 

I take her to the examining room 
for physical survey. She reclines on 
the table with only her hat in situ. 
All vital statistics are normal. Pulse 
and respirations intact. The heart 


——————————— na” 


is present, lungs reasonably clear. 
The abdomen is board-like in spots, 
with numerous gas pockets. 

The diagnosis: constipation, 
acute and chronic, moderately se- 
vere. I toy with the idea of a high 
enema, but check myself. I finally 
decide to place her on croton oil, 
5 drops TID. 


Psychosomatic Triumph 


As it turns out, E. H. makes an 
uneventful recovery. At least I do 
not see her again. None of her 
friends ever hears from her either. 

In retrospect, it appears doubt- 
ful that a strictly organic ap- 
proach could have budged her. 
Thus we see that the advent of psy- 
chosomatic medicine need hold no 
terrors for the well-trained modern 
physician. Specialty courses or 
work in a mental institution will 
rarely be necessary. As he mastered 


‘the use of penicillin, so can the 


resourceful practitioner master psy- 
chosomatic medicine. 
—WILFRED DORFMAN, M.D. 


Sizzling Platter 


@ A hard-of-hearing colleague of mine frequently turns off his 
hearing aid to get a little peace and quiet. Meeting on the 
city street one blistering summer afternoon, we exchanged greet- 
ings. “How’s your wife?” I asked, aware that she had not been 


well. 


Completely confident in his proficiency as a lip-reader, the 


dignified doctor replied: “Mm 


. . . hot, very hot!” 


—JOHN R. EVRARD, M.D. 
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te now sic, BENZEDREX INHALER 


So much better that we hav} 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 
BENZEDREX INHALER the best inhaler they have ever used. 
The active ingredient of BENZEDREX INHALER is 
1-cyclohexyl-2-methylaminopropane, 

a new S.K.F. compound. It has exactly the same 
agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness. 

We are sure you will find that BENZEDREX INHALER is 

the best volatile vasoconstrictor you have ever used. 


Smith, Kline & French Laboratories. Philadelphia 


**Benzedrine’ (racemic amphetamine, S.K .F .) and ‘Benzedrex’T.M. Reg. U.S. Pat. Off. 
























Closed-Staff Hospitals 
Said to Abet Shortage 


An editorial in the Wisconsin Med- 
ical Journal blames _ closed-staff 
hospitals for many an M.D.’s un- 
willingness to settle in rural com- 
munities. “In some instances,” it 
observes, “the hospital is controlled 
by a group of doctors seeking to 
reserve its facilities for themselves, 
with the excuse that the general 
practitioners are not capable of 
taking care of patients in the hos- 
pital. Yet some of the same groups 
open their ranks to newly grad- 
uated physicians who immediately 
become ‘neurologists,’ ‘orthopedic 
surgeons,’ ‘dermatologists,’ or ‘in- 
ternists.” 

“The capable general practition- 
er who is denied these privileges is 
compelled to perform dilatation and 
curettage on the kitchen table; to 
repair lacerated tendons, reduce 
fractures, ligate veins, and treat 
pneumonia in homes and offices. 
Such men may have from five to 
fifty years of experience in the field, 
yet not be deemed qualified to 
practice in the modern hospital.” 

The publication warns: “The 
two-faced attitude of extolling the 
value and virtues of general prac- 
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titioners while insisting that they 
aren't fit to practice must be 
stopped. When this is done, you 
will find more and better general 
practitioners in rural areas.” 


Society Votes Against 
Admission of Negroes 


Following a heated debate, the St. 
Louis County Medical Society re- 
cently voted against changing its 
constitution to admit Negroes to 
membership. Only a year ago the 
society had instructed delegates to 
a meeting of the Missouri Medical 
Association to vote for elimination 
of race restrictions. The state so- 
ciety has done so; the county so- 
ciety apparently is not yet prepared 
to follow suit. 


Morse Chides Doctors 


On Non-Cooperation 


Senator Wayne Morse (R., Ore.) 
has rapped organized medicine for 
its hesitancy about endorsing any 
of the various bills offered as sub- 
stitutes for compulsory health in- 
surance. He asserts that doctors are 
putting themselves outside the 


frame of public opinion—just as 
labor did prior to passage of the 
Taft-Hartley Act. [Turn the page} 
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NO MORE ROUGH HANDS 
OR DRIED OUT SKIN 
LAMO (Nason’s) is a mildly med- 


icated skin cream — refined lanolin 
in a bland, cold-cream type base — 
developed especially for the skin 
protection and care of nurses and 
doctors. LAMO has none of the 
objectionable features of lanolin 
alone; it is not gummy, greasy, 
stringy or unpleasant smelling. It has 
consistent body, does not dry out or 
become rancid, and is delicately per- 
fumed. LAMO (Nason’s) supplies 
beneficial fatty materials lacking in 
dry skin, or which may have been 
removed from normal skin by the 
continued use of strong detergents, 
as in pre-operative scrubbing of 
hands and arms, and gives lasting 
protection to the skin. 


TAILBY-NASON C0., seston 42, 
Send for FREE Sample 


TAILBY-NASON COMP. 
46 Amherst Street, Boston 42, Mass. 


Please send me FREE sample tube of 
LAMO. 





There is going to be nati 
health legislation of some kj 
warns the Senator. If the medi 
profession continues its blanket 
nunciations of every health bill 
sented, it will get from the pu 
what labor got: “bad legislation, 

He points out that every Rep 
lican on the Senate Labor and F 
lic Welfare Committee is work 
on some kind of substitute meg 
for the President’s all-inclusive 
health plan. “These bills are all 9 
far short of compulsory health ip 
surance that instead of doctors’ op 
position, we should have ther 
help,” he says. 


Start Drive to Correct 
Income Tax Inequities 


Doctors who find taxes an ob 

to laying by enough for retireme 
are keeping an eye on current 
tation for revised pension featy 
in the Federal income tax law. 
law permits corporations to est 
lish pension trusts for their ef 


ployes and to deduct from taxable 


income all sums paid into the 


trusts; corporation owners are if “eine 


cluded as “employes.” No such 
provision, however, is made for 
professional men or other self 
employed. 

Those who would correct this 
inequity recommend that savings 


for old age be exempted from tax 


ation during the year in 
these savings are made (as is 
case with corporate pension 
payments). The idea would b 
tax such savings only when 
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FOR PAIN RELIEF 
By the Oral Route 


Relief of pain by the oral route 
is readily attained by means of 
Papine. This liquid preparation 
provides in each two dram dose 
1%, gr. of morphine hydrochloride 
together with a small amount 
(0.84 gr.) of chloral hydrate. 

Especially useful in chronic 
conditions requiring prolonged 
relief from pain, where repeated 
hypodermic injection proves 
objectionable: carcinomatosis, 
biliary colic, renal colic, post- 
operatively, severe bursitis and 
neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. 


St. Lovis 8, Mo. 


PAPINE 


BATTLE 
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drawn and used. An _ alternative 
would be to permit professional 
men to purchase a limited number 
of non-negotiable government 
bonds, their cost to be excluded 


| from income for tax purposes. 


Sees Specialization as 
Threat to Defense 


Over-specialization among medical 
men would constitute a major ob- 
stacle to full-scale military mobili- 
zation. That’s the opinion of Rear 
Admiral Joel T. Boone, one of the 
chief medical planners in the De- 
partment of Defense. 

Admiral Boone cites results of a 
drive to recruit medical officers 
from among the 15,000 young doc- 
tors who received all or part of 
their medical education at Federal 
expense during World War II. Of 
the 9,000 who replied to the Gov- 
ernment plea, 68 per cent declined 
to serve because they were training 
to become specialists. Says Admiral 
Boone: “Can the high standards of 
medical practice be maintained if 
50 to 60 per cent of our doctors 
are qualified in only one limited 
field?” 

He notes that during the war, 
the armed services were criticized 
because many doctors were forced 
to practice outside their specialty. 
“If present trends continue, we can 
assume that in case of another full- 
scale mobilization the armed forces 
will be faced with the same prob- 
lem—that of having more special- 
ists than specialists’ billets.” 
Opportunity is provided for phy- 
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White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7,04. - 



























dcians in uniform to learn about 
dvilian medicine, he states, but 
there is no “reciprocal arrange- 
ment” to teach civilian doctors mil- 
jtary medicine. “If the American 
Medical Association forfeits the op- 
portunity to provide leadership in 
this regard, other vehicles will be 
found,” he adds. “For military med- 
icine must and will advance.” 


Harper’s Articles Bring 
Backlash From M.D.’s 


Two recent Harper’s Magazine ar- 
ticles by Milton Mayer—a pair of 
acid profiles of Dr. Morris Fishbein 
and the AMA~are still making a 
lively topic for doctor conversation. 
Heated reader reaction is reflected 
in comments from both M.D.’s and 
laymen, published in the maga- 
zine’s current letters column. 

Says an Indiana doctor: “Mr. 
Mayer’s article is dirty, malicious 
gossip. Its purpose is to discredit 
Dr. Fishbein, the American Medi- 
eal Association, and physicians in 
general. It is very thinly disguised 
propaganda for ‘welfare medicine’ 
which even the most ardent Wash- 
ington bureaucrat would reject as 
unfair to everyone concerned.” 

Says a New York M.D.: “I hold 
no brief for the AMA but I like 
fairness and truth in any criticism. 
The articles are not only unfair, but 
vindictive and scurrilous.” 

An Ohio doctor points out: “The 
medical profession is working des- 
perately to correct social inequali- 
ties. Here in Columbus, a health 
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council composed of physicians and 
social workers has established 
grand rapport. But whenever we 
arise against an unsound potpourri 
of governmental medicine, we are 
called dogged, ignorant, and un- 
cooperative.” 

An M.D. who favors the articles 
retorts: “Mr. Mayer let the doctors 
off pretty easily. May I suggest that 
for his next article he tackle the 
subject of fee-splitting.” 

Remarks a layman: “I salute 
Milton Mayer and Harper’s for so 
forthrightly and so searchingly fac- 
ing the AMA propaganda cam- 
paign, and for showing what it has 
been and also still is. I am only one 
un-average American father of four 
children whose budget could not 
stand up under catastrophic or 
chronic illness, but whose income 
is in the top 10 per cent of the 
country.” 

A second laymen is not so en- 
thusiastic: “The article is an out- 
rageous piece of sneering, sadistic 
nonsense and distortion. Who is 
Milton Mayer, anyhow, that he ar- 
rogates to himself the lofty privilege 
of so patronizingly looking down 
his socialistic nose at the doctors?” 


Doctors’ Health Education 
Exhibit Scores Hit 


More than 50,000 people of Buf- 
falo, N.Y. and environs got a dra- 
matic view of the wide range of 
medical services available to them 
when they visited the exhibit of the 
Erie County medical society at last 









The Preferred 
Medicament 


for certain 

skin conditions 
because effectively, 
mildly medicated 


Cuticura Ointment —contain- 
ing sulphurated petrolatum, 
oxyquinoline and chlorophyll 
—and Cuticura Soap are used 
by many doctors and by cer- 
tain hospitals to allay discom- 
fort of eczema, acne, simple 
rashes, pruritis, sheet burns, 





year’s county fair. Staged in 
operation with seventeen | 
health agencies, the show sg 
lated “demands for literature, 
planation, and exposition far 
ceeding our best expectations,” 
society reports. 

Central attraction was a 
movie theater showing a 
education picture every half he 
Thirty different films covered g 
subjects as heart disease, ‘cané 
t.b., diabetes, infantile para 
VD, rheumatic fever, alcoholi 
sanitation procedures, 


safety. 
Some 2,788 fair-goers had che 
X-rays taken by the mobile 4 
stationed at the exhibit. Anof 
519 took the Wilkerson micro-bld 
test for diabetes, 4.6 per cent 
ing a positive reaction. None 
these had been previously aware 


a high blood-sugar level. 


pressure sores. Samples, write 
Cuticura, Dept. ye-2, 
Malden 48, Mass. 


CUTICURA 





SOAP and 
OINTMENT 


Seeking Relief for a 
Pruritic Patient? 


Combining resorcin, oil of cade, pre- 
pared calamine, zinc oxide, bismuth 
subnitrate and boric acid, in lanolin, 
RESINOL OINTMENT provides 
prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional 64 
Write Resinol ME-31, Baltimore 1, Md 


RESINOL 
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Seek More Volunteers 
Emergency-Call Service’ 


Medical society emergency-call 
reaus report their hardest sledd 
comes in recruiting enough vol 
teers to handle calls. Addressin 
special plea to its members, 
Providence Medical Associat 
says: “The medical bureau is; 
erating excellently, except that 
work is devolving on a few. 
F ated to heavy shield. 0 unfair to these physicians, ¥ 
3 Age tena 5 should not have to carry the 
: SEE YOUR SURGICAL for the entire profession.” 
SUPPLY DEALER OR 
WRITE FOR CATALOG To ease the pressure, the 
soled has called for at least ten 
: aS SS STREET, PHILADELPHIA, PA. cians to service each of forty- 
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WIN, NEISLER & CO., DECATUR, ILLINOIS 


For everyday management of mild and moderate 
hypertension, VERATRITE is notable for its pro- 


longed action, therapeutic safety and simplicity of 
administration. 
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The well established medica- 
ments of this widely used formula 
often go beyond marked relief from 
pain, tenderness and sweilings . . . 
make possible reduced stiffness and 
greater range of motion. 
MANAKALI Special (with Colchi- 
cum) contains: Sodium Salicylate, 
Potassium lodide, F. E. Manaca, F. 
E. Gelsemium, F. E. Colchicum 
Corm. 

SAMPLE AND LITERATURE AVAILABLE 
TO PHYSICIANS. 


The TELDEN Company 


New Lebanon, N.Y. - St. Louis 3, Mo. 


The Oldest Manufacturing Pharmaceutical House 
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Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults, 


~ ld 
® 





city districts. All calls emanai 
from each district will be referred 
to the physicians volunteering fp 
accept them from that area. “Ey 
cessive travel,” the society points 
out, “is thus eliminated, making the 
task a minimum one for each phy. 
sician. All emergency calls will be 
carefully screened by the medical 
bureau to determine that a reg 
emergency exists.” 


Half Canada’s Doctors 
In General Practice 


According to the latest tally by the 
Canadian Department of National 
Health and Welfare, there are now 
13,373 active Canadian physicians, 
or one per 963 of the country’s pop 
ulation. Some 72 per cent of 
Canada’s civilian doctors are cop 
centrated in towns of 10,000 o 
more population, although these 
centers contain only half the pope 
| lation. Of active doctors, 51 per 
| cent are in general practice; # 
per cent in specialist practice; § 
per cent in hospital practice; and 
10 per cent in other work. 





Urges Enlargement of 
Hospital Staffs 


One of the quickest ways to raise 
medical care standards would be 
to enlarge hospital staffs to include 
the thousands of physicians wh 
now lack connections. So saj 
Norman S. Goetz, president of 

Hospital Council of Greater 
York. He estimates that 18 per cém 
of the 15,000 practicing physie ns 
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You would have 
modified her measles 


You nould have reduced 

the dangers of measles-resultant 
complications, probably with 
Immune Serum Globulin —Cutter 


Why would you have chosen Immune 
Serum Globulin — Cutter? Because it is 
fractionated with human venous blood. Because 





its known constant gamma globulin content— 
160 mgm. per cc.—permits low volume adjust- 
able dosage, a most important consideration in 
modification technique. Too, with Immune Se- 
tum Globulin — Cutter —- measles may be pre- 
vented as well as modified. 


Measles season is now — keep your pharmacist 
advised of your needs for gamma globulin—and 
specify Cutter. 
















It’s the gamma globulin that counts in Cutter 
Immune Serum Globulin. 








Bleed | _Selvtion | S2mES | modification 
Source Appearance Content Deoroge 
Fresh Water- O25 ce. per 
Normal Cleer 160 mgm.) tb. body 
VENOUS| Hemolysis- Per cc. weight 
Blood Free 

















Human* means venous blood, freshly pooled from 
normal healthy donors. 

Water Clear Solution, hemolysis-free and non- 
pyrogenic. 

Gamma Globulin concentration—160 mgm. per 
cc.—reduces dosage volume with constant globulin 


potency—adjustable for modification or prevention 
of measles. 


LABORATORIES * BERKELEY, CALIFORNIA 


Currer 








in New York have no hospital tie- many more hospitals, it will be: 
in. These unconnected M.D.’s serve ficult to absorb the major po 
about a million people, he thinks. of the physicians who do not y 
“The level of practice within any have staff affiliations.” 
community depends primarily up- 
on the association of its physicians [federal Medicine Splits 
with hospitals,” says Mr. Goetz. O S * V 
“The addition of more physicians ne States Voters 
to the staffs of hospitals, with the A poll sponsored by independe 
resultant opportunities for their New Jersey newspapers shows th 
education, training, and guidance, adult population of that state ; 
is to be regarded as a call upon split about half and half on com 
the conscience of our hospitals’ gov- pulsory health insurance. Aske 
erning boards. whether they thought Congre 
“Many of the physicians who do__ should pass the Government's con 
not have appointments are general pulsory health program, requiriy 
practitioners. Only a few hospitals wage deductions from ll 
in our city have thus far estab- ployed persons, 46.6 per cent saj 
lished places for the general prac- yes; 43.4 per cent said no; and] 
titioner as such. Until more oppor- per cent had no opinion. 
tunities [for G.P.’s] are opened in Greatest support for the 


BIRTCHER 











M AGEOU 
ORE ADVANT STpMs 


CERVICAL CONIZA a 


Cervical conization is one of many operations 
that may be skillfully performed with the 
Birtcher Blendtome. This rtable surgical 
unit is amply powered to deliver a current [i 
for efficient cutting and a separate current Send for Free Literatur 
for hemostasis, available simultaneously. 
To: The BIRTCHER Corp., Dept. R 24 


bay for oe pom on the BLENDTOME = wins em Dr., — a 32,G 
and how it will serve you in cervical coniza- case send me your ure 
tions, biopsies, removal of tonsils, rectal tags, Blendtome Portable Electrosurgical U 
cervical polyps, cysts, nasal obstructions, and | Name 
numerous skin blemishes, etc. The BLEND- ! grreer 
TOME is a low-cost unit that provides elec- 1 ¢;-, Ses 
trosurgery right in your office. Rumah, a0 ipaian: Biaak oc ta 
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when you buy an 


ANEROID MANOMETER. 


The red dot on its face identifies the new Jeweled* Bearing, B-D YALE 
ANEROID MANOMETER .. . Jeweled* Bearing for less friction, greater 
accuracy and longer life. Extremely sensitive, easy to read, completely 
dependable and indefinitely guaranteed against all defects in material 
or workmanship. 

Luer slip connection permits the instrument to be detached from the 
inflation system for rapid deflation, for interruption during exercise 
test and for multiple use with several cuffs in clinic practice, and 
facilitates its use on different size cuffs. 

The B-D YALE ANEROID MANOMETER, Jeweled * Bearing, is supplied 
with the new B-D Security Cuff, hook-type, that takes but a few seconds 
to apply . . . no bulging, no herniation, no loose ends . . . it’s simplicity 
itself. 

See the new B-D YALE ANEROID MANOMETER at your surgical instru- 
ment dealers. 


Becton, Dickinson anp ComPANY, RUTHERFORD, N. J. 
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GARDNER'S 
HY ODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 


Dosage to 3 tsp. 8 
% hour before meals. Availabie—4 and 8 oa 
bottles. Samples and literature on request. 


Firm otf R. W. GARDNER orange. w.3. 
Est. 1878 

















ray-Dingell plan comes from big 
cities. As shown in the following 
break-down, residents of smaller 
communities tend to oppose it: 


No 
Opin- 
For Against ion 
Rural com- 
munities . 37% 51% 12% 
2,500-24,999 
pop. .... 40 47 13 
25,000-99,999 
pop. .... 37 51 12 
More tha 
100,000 
pop. .... 66 29 5 


Even among manual workers and 
union members, where the Admin- 
istration might be expected to have 
maximum support, nearly two out 
of five are against compulsory 
health insurance. The break-down: 
No 
Opin- 
For Against ion 
White-collar 
workers .. 43% 48% 9% 
Manual 
workers .. 50 39 11 
Labor 
union 


members . 51 87 12 


German Doctors Employed 
By Occupation Army 


For some months, U.S. Army forces 
in Europe have been attempting to 
meet a physician shortage by re? 
taining German doctors. About 
local medical men in Germany 
Austria, are now employed. Chie 
difficulty, says the Army, is that 





















for faster clinical response 
in TINEA CAPITIS . . . 
TINEA CRURIS ... TINEA CORPORIS .. . 


TINEA PEDIS . .. (athlete’s foot) 


get AT the fungus with 





The new, more fungicidal copper salt of undecylenic 
acid in a new, fat-solvent, low surface-tension, 
volatile-liquid base.* 


SIMPLE TO USE—Just paint on twice a day... no bandages or dressings 
necessary. Supplied in 1 oz. bottles with applicator brush, and 4 oz. bulk 
bottles. 


*Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 








sample of 


DECUPRYL Powder 0 
Dr. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N: Y. 17, N.Y. 


Please send me literature on DECUPRYL and a 
DECUPRYL Liquid  DECUPRYL Cream 0 and 
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Picture the patient 
... With photograph ...after photograph 


Today, in many hospitals, clinics, and physicians’ offices, more 
and more cases are being photographed. Reason—because graphic 
records in black and white or color, still or motion, save time and 
space by reducing the necessity for written descriptive data. . . 
are accurate, long lasting, invaluable for diagnosis, teaching, re- 
search, reference. 

And making medical photographs is easy . . . all you require is 
an efficient camera, reliable light source, dependable film. See your 
photographic dealer for further information, or write to Eastman 
Kodak Company, Medical Division, Rochester 4, N. Y. 


Kodak Master View Camera 4x5....To obtain “before and 
after” photographs such as those at left... for versatility in 
many other situations . . . to fulfill the complete still-camera re- 
quirements, Kodak Master View Camera 4x5 is ideal. With its 
multiple adjustments, light weight, compactness, choice of lenses, 
this unit, even for those who desire to make lantern slides, offers 
the utmost in convenience and utility. 


At your dealer’s . . . see 
also Kodak View Camera 
2D, 5x7; Kodak Flurolite 
Camera Combination, 214 
x314; and other cameras 
in the Kodak line. 





Both Kodak Vari- 
Beam Standlights 
are placed 2% 
feet higher than 
camera. 
























“no signs 
of renal irritation 
were encountered’ 


A mixture of 3 sulfonamides offers a “markedly reduced” incidence of crystalluriy 
and renal irritation . .. and “is significantly less toxic” than a single sulfonamide 
or a mixture of two. 


“Therapeutic results” —in one thousand unselected patients with acute systemic 
infections treated with sulfonamide combinations — “were uniformly satisfactory 
and conspicuous in many instances by the speed of clinical improvement. Crystalluris 
was infrequent . .. No signs of renal irritation were encountered. The incidence 


of allergic reactions also appeared decreased.” 
1. Lehr, D.: Presented at The Scientific Exhibit, American Medical Association, June 21-25, 1948. 
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Each 5 cc. of syrup | Sulfadiazine 0.162 Gm. (24, gr) dra 

(approx. one teaspoonf ul) Sulfamerazine 0.162 Gm. (21; grj\§ cou 

... or each tablet contains Sulfathiazol G r wai 

7 grains of sulfa compound: fathiazole 0.162 Gm. (2, gr) “< 
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250 E. 43rd St., New York 17, N.Y. 
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few applicants are professionally 


qualified. At the Air Force hospital 
in Wiesbaden, 200 native M.D.’s 
were interviewed, but only five 
found satisfactory. At Heidelberg, 
out of 450 physicians applying, only 
fifteen qualified for service. 

Antibiotics, plasma, and medical 
methods developed in the past fif- 
teen years are totally unfamiliar to 
many German physicians. One U.S. 
medical officer tells of a German 
who complained to him about the 
taste of a new medicine his doctor 
was giving him. Investigation re- 
vealed that what he’d been getting 
was blood plasma—orally. 


Britishers Draw Up 
Rules for Nudity 


British nudists, like British So- 
cialists, have their problems when 
it comes to establishing conform- 
ity. Insistence on nakedness for all 
caused confusion last summer at a 
nudist club near London: Un- 
draped customers in the restaurant 
couldn’t tell each other from the 
waitresses, who were also au 
naturel. Another problem, say the 
strippers, is that more men than 
women apply for membership. The 
gents outnumber the ladies, four 
to one. 

In an effort to maintain morality, 
nudist groups keep a blacklist of 
characters who try to join up for 
“unworthy purposes.” As further 
proof of propriety, the British Sun 
Bathing Association points out that 
no liquor is sold at nudist camps. 
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“If clubs applied for drink licenses, 
some people might think we were 
going in for orgies,” explains the 
association’s secretary. Right now, 
the clammy British winter being 
what it is, even the hardiest “na- 
turists” are going in mainly for long 
underwear. 


Scholarships Awarded to 
Doctors’ Children 


The Medical Society of the State 
of New York has announced schol- 
arship awards to ten children of 
former members who died during 
World War II. The society’s War 
Memorial Fund, created by a $12 
assessment on its 23,000 members, 
is expected to finance the higher 
education of all sixty-five children 
who will be eligible by or before 
1972. The fund will provide a col- 
lege or post-graduate professional 
course for each offspring of the as- 
sociation’s thirty-four war dead. 


Orchids to Alameda’s 
Medical Care Plan 


In an article titled, “Can We Have 
Good Doctors for Everybody?” the 
December Woman’s Home Com- 
panion hands bouquets of praise to 
the Alameda County (Calif.) Med- 
ical Association’s program of pro- 
viding medical care for all, regard- 
less of ability to pay. Describing 
the plan as a “dream come true,” 
author Murray Teigh Bloom points 
up Alameda’s emergency call sys- 
tem, its methods of handling mal- 
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TRIPLE TREATMENT 
of Menopausal Symptoms 


For a well-rounded, three-way control over irritability, 
nervousness and other symptoms so characteristic of 
@ ovarian regression at the ‘change of life’ — 


ESTOPHEROL 


Each tablet represents: 
Conjugated Estrogens (naturally occurring, water soluble) equiv. 
to Sodium Estrone Sulfate 
d-alpha-Tocopherol Acetate 


(Eq 4 in biological activity to synthetic di-alpha-Tocopherol Acetate, 
13.6 mg.) 


Phenobarbital 
¥ Replacement Estrogen Therapy 


the menopausal syndrome is the most prominent indication for 
estrogen medication! —the oral route is the method of choice2— 
conjugated estrogens (Sodium Estrone Sulfate) have a remark- 
able effect orally.3 


Vitamin E Protection 
alpha tocopherol, alone, has been demonstrated to be effective 
in relieving menopausal symptoms.4: 5 


Gentle Sedation 
phenobarbital exerts nervous sedation—may greatly reduce 
needed estrogen dosage.® 








Estopherol Tablefs are available in bottles of 100. 
Average maintenance dose—1 tablet a day. 


ITMAN-LY LOORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 


REFERENCES: 1. Sevringhous, E. L: The Rhode Island M. J. 30:507-510 (July) 1947. 
2. Farell, D. Mx Med. Clinics of N. America ( Nov.) 1948, p. 1525. 3. Gray, L. Ax Kentucky 
M. J. 45:192-197 Uunel 1947. 4. Christy, C. J.: Am. J. Obst. & Gynec. 50-84-87 Uuly) 1945. 
AS. Finkler, R. S.: J. Clin. Endocrin. 9:89-94 Uan) 1949. 6. Cummings, H. H.: J. Michigan St. 
2 M. Soc. 48:713-716 Uune) 1949. * TRADE MARK 
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For mixed infections 


In malodorous lesions, the wide antibacterial spectrum of Furacin frequently 
enables it to abate the odor rapidly. Such a benefit has been reported in cutaneous 
ulcers, diabetic gangrene, abscesses, -chronic wounds and ulcerating malignant 
growths.* Furacin® brand of nitrofurazone, is available as Furacin Soluble 

Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 02 

per cent Furacin. These preparations are indicated for topical 

application in the prophylaxis or treatment of infections 

of wounds, second and third degree burns, cutaneous 

ulcers, pyodermas and skin grafts. Literature on request, 


EATON LABORATORIES, INC., NORWICH, HT 


*Downing, J. G. et al.: Use of 5-Nitro-2-Furaldehyde 
carbazone in Dermatology, J.A.M.A. 133:299, 1947 © Sh 
E, R. et al.: Clinical Observations on Furacin Soluble D 
in the Treatment of Surface Infections, Surg., Gynec. & © 
84 :366, 1947 © McCollough, N. C.: Treatment of Inf 
War Wounds with a Nitrofuran, Indust. Med. 16:128, 
Wawro, N. W.: Newer Aspects of the Palliative Treatmalt 
of Cancer,:Connecticut State M. J. 12:17, 1948. 
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practice cases, its protection of the 
public against excessive fees. Says 
Mr. Bloom: “Any county medical 
society with at least 100 members 
can afford a set-up similar to 
Alameda’s. About 200 United 
States counties could qualify on 
that basis. In less populated coun- 
ties, the doctors of two or even 
three counties can get together to 
operate a similar plan jointly.” 


Pavlov Centenary 
Commemorated 


Doctors who want to know more 
about the work of the fabulous Dr. 
Ivan Pavlov will find a complete 
account in “Pavlov: A Biegraphy,” 
by Dr. Boris P. Babkin, a former 
student of the famed physiologist. 
Written in celebration of Pavlov’s 
birth centenary, the book deals 
with his experiments with condi- 
tioned reflexes, his researches on” 
the heart, circulation, and digestive 
glands. For his work on the latter, 
Pavlov received the Nobel Prize of 
1904. He was the first medical 
scientist to receive the award. 


Practical Cues Given 
To Compulsion Fighters 


Doctors out to do their bit for the 
AMA national education campaign 
are offered some pertinent pointers 
by Dr. John S. Bouslog, former 
president of the Colorado State 
Medical Society. “The main weap- 
® is plain hard work,” says Dr. 
Beuslog. “While the AMA and the 
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state medical societies will con- 
tinue to provide ammunition and 
ideas, the fight will be won by the 
local doctor right in his own com- 
munity.” 

He adds: “We have accomp- 
lished much in spite of our political 
ignorance. Experience has taught 
us to plan our campaign better and 
to utilize the tools we possess for 
maximum effectiveness.” 

His comments on these tools: 

Speeches. “Provide good speak- 
ers to bring people the facts. Do 
not evaluate an invitation solely on 
the size of the audience. Sometimes 
we accomplish more by talking to 
ten or twelve interested people 
than we realize. Don’t overlook non- 
medical speakers, who can some- 
times accomplish more than a phy- 
sician.” 

Staff orientation. “When your 
secretary or technician is out with 
friends and someone asks her about 
socialized medicine, what she says 
is very important. She can either 
shrug and say, ‘Oh, it’s just a 
squabble with the docs trying to 
keep a monopoly,’ or she can make 
an intelligent reply. She may talk 
to more people in a month than 
you do. Have you explained the 
situation to her so that she can do 
her part?” 

Dr. Bouslog warns that “The 
Federal agencies and politicians 
supporting compulsory health in- 
surance have the propaganda ma- 
chinery, the funds, and the per- 
sonnel to carry this fight. We are 
not going to whip them with a slap 
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on the wrist. Their defeat will come 
when an aroused public opinion 
reflects an impact upon the Con- 
gress which will defeat the political 
medical bills.” 

He cautions against wrong-way 
arguments: “I don’t believe in vi- 
cious attacks on President Truman. 
After all, a lot of people voted for 
him. Let us attack Oscar Ewing, 
the Washington camp followers, 
and the weaknesses in the pro- 
posed legislation. 

“And don’t be too critical of Eng- 
land. She has her troubles. But her 
experiences give us valuable cam- 
paign information and provide a 
lesson for the American people. In 
England today, 40 per cent of the 
national income goes for taxes. A 
worker labors two days out of five 


to support government. But 
need not be complacent, for 30 p 
cent of our national income gog 
for taxes, and we work two days 
out of six to support government, 

“We are dealing with people” 
he stresses. “They seek the truth 
and are not interested in vindictive 
blasts against a political party o 
in attacks on socialism. They web 
come facts.” 


Federal Agencies Expand. § 
Employe Health Plans | | 


Federal employes’ health prog 
are slated for expansion, provi 
Congress comes through with 
needed appropriations. Each F 
eral agency will handle its own pa 
gram; but each will be required 



































Prospectus on request from Principal Underwriter 


INVESTORS 
DIVERSIFIED SERVICES 


ESTABLISHED 1894 AS INVESTORS SYNDICATE 
MINNEAPOLIS, MINNESOTA 
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Post-Tonsilleciomy—Anadin 











The efficient way in which Anacin relieves discomfort 
following tonsillectomies makes it the choice of many 
physicians. Matching the speed of action of aspirin, yet 
exceeding its effect in duration of analgesia, Anacin 
enables the patient to obtain relief in most cases with- 
out the use of hypnotics or narcotics. Anacin tablets are 
easy for children as well as adults to take. Available 
at all hospital pharmacies and drug stores. 
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f \NACIN WHITEHALL PHARMACAL COMPANY « 22 Eas? 40th Street, New York 16, N. Y. 
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} Used as recommended, one Lozille 
maintains for approximately one-half 
hour salivary tyrothricin levels as 
shown in chart. 

7 The sustained salivary concentra- 
ij tions insure broad antibacterial action 
against gram-positive organisms re- 
sponsible for acute oropharyngeal in- 


fections. 














' WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
: Newark 7, N. J. 


Effective Salivary Levels of Tyrothricin 


Tyrothricin, unlike topical pen 
cillin, is remarkable for its lack of loal 
toxicity. Pleasant-tasting, Lozilles 
also provide propesin, for non-toxi, 
long-lasting analgesia. 

Each Lozille contains 2 mg. of tym 
thricin and 2 mg. of propesin. 


Supplied in vials of 15 Lozilles, 


LOZILLES 


(tgh-Zeels) TYROTHRICIN-PROPESIN LOZENGES 
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meet standards set up by the Fed- 
eral Security Agency. “Each agency 
has the right,” says Dr. John W. 
Cronin of the FSA, “to select any- 
body it wishes to operate its pro- 
gam. It may be carried out by the 
Federal government, by private in- 
dustry situated near a Federal op- 
eration, or by a private physician 
or group wishing to go into the 
business of employe health work 
and competent to do so.” 


Raps FSA Estimate of 
Murray-Dingell Costs 


The Administration’s estimate of 
the price tag on compulsory health 
insurance—$4.1 billion a year by 
1960—is about 45 per cent short 
of the mark. This is the opinion of 
Professor Loren T. Hunt of the Uni- 
versity of Nebraska College of Den- 
tistry. Basing his estimate on 
Hoover Commission figures, Hunt 
gts the annual cost at $7.5 billion. 
“The Federal Security Agency’s es- 
timate,” he comments, “is an ad- 
mission of the intellectual dishon- 
ety of those who designate the 
medical care to be received under 
aFederal payroll-tax plan as 


free.’” 


Defends V.A. Handling of 
Non-Service Cases 


Professor Eli Ginzberg of Colum- 
bia University, author of a recent 
study on hospital care in New York, 
defends the V.A. national policy of 
hspitalizing veterans with non- 
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service-connected ailments. Writing 
in Modern Hospital, he says: “Crit- 
ics argue that it was never the in- 
tent of Congress to provide so 
much medical service for veterans 
with non-service-connected condi- 
tions.” It’s contended, he continues, 
that Congress has no declared pol- 
icy with respect to medical care for 
veterans. He admits that Congress 
has avoided defining those eligible 
for care, except to state that vet- 
erans with non-service conditions 
may be cared for if they are indi- 
gent and if a bed is available. But 
the important thing, he says, is that 
Congress has been willing to make 
more and more beds available. 
This, in his opinion, adds up to a 
definite policy. 

Ginzberg stresses that 55 per 
cent of present patients in V.A. 
hospitals are mental cases, that an 


- additional 13 per cent have t.b. 


“Since patients suffering from these 
diseases are usually indigent or be- 
come indigent shortly after the on- 
set of their disease, they must be 
cared for by government.” 

He’s against proposals that the 
Government provide care for non- 
service-connected cases by pur- 
chasing such care from community 
hospitals. “This seems like a reas- 
onable proposal until it is recalled 
that only 8 per cent of the ac- 
cumulated patient days in V.A. hos- 
pitals is accounted for by patients 
with a duration of stay of less than 
thirty days—the type of patients 
conventionally treated in commu- 
nity hospitals.” [Turn the page] 
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FEMALE 


SPECIMEN COLLECTOR 





ANODISED 
ALUMINUM 


Machined to 
pour from any 
angle into a 
test tube without spilling. 
Hooked handle, adjustable to 
fit any bowl. 

PREPAID $4.50 


THE QUARRY, INC. 


ANN ARBOR, MICH. 








New UNIVERSAL 
OINTMENT BASE 


AR-EX Multibase is com- 
patible with ALL topical 
medicaments — both oil 
soluble and water soluble. 
No screening action, non- 
drying, non-irritating. Ap- 
plies smoothly, washes off 








with plain water! 
Send for AR-EX ny Inc. 
Sample and 1036-R W. Van _— St. 


Literature 


AR-EX MULTIBASE, 





: Watchword 


~FOR WATCH— WATCHERS 


For today’s busy physician—**First 
thought in first aid’’ treatments 
for burns, minor wounds, abrasions 
in office, clinic or hospital. 





CARBISULPHOIL CO. 3114-20 Swiss Ave. Dellas, Texas | 


FOILLE 




















A more logical proposal, he sayy 
would be to have the states assum 
more responsibility for the care ¢ 
veterans with mental diseases q 
t.b. But there’s this hitch, he says 
“The quality of care being provide 
by local and state governmen 
throughout many parts of the US. 
for patients suffering from tuber 
culosis or mental diseases has been 
recognized by competent autho 
ties to be strikingly inadequaie 
Congress is desirous of providing 
good level of medical care for 
tients suffering from these di 
But it cannot do this thro 
liance on the existing state or k 
hospital systems, at least in mam 
parts of the country.” 








Army’s Doctor Training 
Program Gets Results 


The Army Medical Department r 
ports that, although an “acute pe. 
sonnel shortage” still exists, it 
three-year-old professional educ- 
tion program has been “successful 


i necdotes 


1 Mepicat Economics will pay 
$5-$10 for an acceptable descrip 
tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 


Economics. Rutherford. = 
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announcing 


Theptine 





A new and strikingly effective 





anti-depressant and 






restorative elixir 





Theptine is an ideal preparation for 
those patients in whom mental depression 
and nutritional inadequacy manifest 
themselves as apathy, lethargy 

and physical debility. 





Theptine combines, in a light 

and pleasing elixir, the unique 
anti-depressant effect of 

*‘Dexedrine’* Sulfate and the nutritional 
action of thiamine, niacin and riboflavin. 


Theptine assures patient acceptance 
by virtue of its pleasant flavor 

and pleasing color. The usual dosage is 
one teaspoonful (5 cc.) three times 

a day, after meals. (5 cc. of Theptine 
supplies 2.5 mg. of ‘Dexedrine’ Sulfate.) 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for 
dextro-amphetamine sulfate, S.K.F. 



































Asthma, Spasmodic Croup, 
Cough. Excellent for children’s 
colds. ; 
PRESCRIBED SINCE 1870 
Send for special brochure 
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THE VAPO-CRESOLENE CO 


62 Cortlandt St New York 7.N Y 





Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Pao Scholl’s Arch Sepents 
in cases uiring mechanica 
og Foot A Arch Soh tous of any kind. 
tient will be Le garg fitted 

and the Supports adjus t no extra 

the condition of the foot im- 

eo “This nation-wide service is 
available at many | Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® hme = Be in | tem we 
cities. For professional literature, 
write The Scholl Mfg. Co., Inc., 
213 West St., Chicago 10, li 
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in securing enough doctors to ade- 
quately staff medical installations.” 

According to a progress report 
by Colonel Floyd L. Wergeland, 
chief of the training division, doc- 
tors enrolled in the military in- 
terneship program increased from 
25 in 1947 to 232 in 1949. The ci- 
vilian interneship program, started 
in 1948, now has 271 enrollees. 
Another indication of progress, says 
the report, is the fact that the num- 
ber of regular Army officers who 
are specialty-board diplomates has 
increased from 70 to 160. 

“Most striking result” of the phy- 
sician training program, according 
to Colonel Wergeland, “is shown 
in the stimulus it provides the in- 
dividual officer to advance himself 
professionally. It is reflected in 
higher standards of patient care 
and in better morale throughout 
the medical department.” 


How to Improve Doctor- 
Dentist Relations 


Medical-dental cooperation could 
be improved if both physicians and 
dentists paid more attention to 
inter-professional courtesy. So edi- 
torializes the journal Oral Hygiene. 
The publication raps physicians 
who refer patients to dentists with 
an “order for treatment” instead of 
a “suggestion for diagnosis” or a 
“request for cooperation.” 

It cites the case of a physician 
who introduced his patient to the 
dentist with the following note: 
“*A’ needs removal of his remain- 
ing teeth; then double dentures. I 
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ho BALANCE 
as The Vi terra formula provides a balanced intake of 
vitamins, minerals and trace elements. It is designed 
to enhance the nutritional benefits of each of its ingre- 
» dients. The components of Vi terra are so proportioned 
ng as to insure the harmonious interrelationship that is Z 
va essential for the proper functioning of the vital enzyme £ 
; systems. ; 
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elf | 
in The Vi terra formula is based onthe research of hun~ 
dreds of authorities on nutrition. It contains all of the 
are vitamins known to be essential for human nutrition } 
yut and the 12 minerals most commonly deficient in food. 
7 
With Vi terra, it is possible, for the first time, to secure 
a adequate supplementary intake of vitamins, minerals 
and trace elements in a single capsule. 
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have told him of the new, geared 
teeth which are actually an im- 
provement on nature. Show them 
to him and see if he wants them.” 

By the same token, retorts Oral 
Hygiene, the dentist might say to 
the physician: “‘A’ needs his pros- 
tate removed, a new double-bar- 
relled one substituted. I have told 
him of your new models. Show 
them to him and let him choose 
one for size and shape.” 

The magazine asserts that co- 
operation requires a two-way ef- 
fort: “From the dentist’s point of 
view, it means making a complete 
examination and diagnosis of every 
patient referred to him by a phy- 
sician and sending a written report 





it means referring patients for cop 
sultation and advice with a suitable 
note of introduction—but not with 
an order for treatment.” 









West Coast Still Pacing 
Population Surge 


By 1975, there'll be 188 million 
prospective patients in the US. 
Government forecasters say the 
population will hit that figure if YE 
present growth rates .continue. 
Largest gains will be racked up on 
the West Coast, where the three 
Pacific states expect to increase — wa 
their populations anywhere from $] 
to 66 per cent. The West North ~t 
Central area is expected to show 

















of the conditions to the physician. the smallest gains, from 0.4 to 10 
From the physician’s point of view, per cent. 
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Treatment of constipation is more a problen §  growtl 
of colonic rehabilitation rather than conti» 
ued punishment by harsh cathartics. ai 
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ZYMENOL offers the enzyme action an 
natural B-Complex of Brewers Yeast to 
store physiologic bowel function. Pleasawt 
tasting ... safe... mild... non-habit fom 
ing. Widely prescribed from Pediatrics fp 
Geriatrics. Convince yourself. Write foro 
FREE 14 oz. ($1.25) trade package for you 
professional use. 


Zymenol 


FOR EFFECTIVE BOWEL MANAGEMEN 
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YEAR-’ROUND 


With Florida Frozen Concentrated 
Orange Juice—made from 
choice, fresh Florida oranges 
—the generous daily ingestion of 
refreshing, taste-tempting 
citrus juices is now a practical 
reality ...and no trouble at all. 
The Frozen Concentrate 
preserves the delicious flavor 
of famed Florida oranges at their 
best—and comes to the 
consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 
natural fruit sugars for easy-to-use 
energy,”’ and, by virtue of its 
notably high content of vitamin C 
with other nutrients,” assists 
markedly in improving stamina,’ 
growth,’ and resistance to disease.’ 
Young and old, healthy and 
convalescent—virtually everyone 
benefits from consuming 
liberal amounts of citrus fruits 
and juices daily—whether 
frozen, fresh or canned. 


FLORIDA CITRUS 


Oranges + Grapefruit - Tangerines 
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© Prolonged intranasal shrinkage 














®@ Potent bacteriostasis 


© Safety 
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Par-Pen contains Council-accepted Aqueous Solution 
Paredrine Hydrobromide—the vasoconstrictor that produces 
more rapid, more prolonged shrinkage than ephedrine 
without ephedrine-like central! effects. By relieving 
congestion, the Paredrine opens the way to effective 
bacteriostasis at the site of infection. 


Par-PEn contains 500 units of penicillin per cc., 

the accepted strength for local use. Grubb and 
Puetzer found that local penicillin (500 units per cc.) 
reduced intranasal bacteria from an average of 


7,363 per ce. to 42 per cc. of nasal washings! i 
J. Lab. & Clin. Med. 32:566 


Par-PEN is non-irritating and non-stinging. 
It does not inhibit ciliary action. 

It is harmless to nasal mucosa. 

Par-PEN is packaged in 1 fluid ounce bottles. 
Smith, Kline & French Laboratories 
Philadelphia 


Par-Pen 


the penicillin-vasoconstrictor combination 
for intranasal use 

















CASE: 49° 








L. B., a 20-year-old unmarried woman, 
had suffered severe dysmenorrhea since 
the onset of the menarche at 14 years 
of age. During her menstrual periods, 
she was consistently incapacitated for 
one to three days. 


4 













Administration of estrogens and sed- 
atives provided little relief. Hospitali- 
zation and study of her condition on 
several occasions failed to disclose any 
cause for such severe dysmenorrhea. 





A presacral neurectomy was per- 
formed. However, before the patient 
recovered completely from the opera- 
tion, her menstrual period occurred. 
She suffered much pain and no im- 
provement was noted in her condition 
when compared with the dysmenorrhea 
experienced prior to the operation. 
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20-year-old woman suffers severe dysmenorrhea of 

six years’ duration. Analgesics, sedatives and surgery 

fail to control symptoms. Intramuscular injection of 
DEPROPANEX deproteinated pancreatic extract relieves pain; 
symptoms diminish during subsequent periods. 


When pain continued unabated for 
four hours despite administration of 
sedatives and analgesics, it was decided 
to administer DEPROPANEX deprotein- 
ated pancreatic extract, a nonnarcotic 
spasmolytic agent. Two cubic centi- 
meters of DEPROPANEX were injected 
intramuscularly and partial relief of 
pain was experienced in fifteen min- 
utes. In one hour the patient was com- 
pletely free of pain. 

Because of its antispasmodic effect 
on the uterine muscle, DepRoPpANex 
was administered during three subse- 
quent menstrual periods. Each time the 
symptoms gradually diminished in se- 
verity, and the patient was less inca- 
pacitated. At her last period, dysmenor- 
rhea symptoms had abated té such an 
extent that no medication was required. 


*Actual case record 





DEPROPANEX® deproteinated pan- 
creatic extract promptly relaxes smooth 
muscle spasm, the immediate cause of 
pain in dysmenorrhea, renal colic, in- 
termittent claudication, postcysto- 
scopic colic and other angiospastic |, 
conditions. DEPROPANEX is a non- | 
toxic, p in-free, saline ob- 
tained from mammalian pancreas. Sup- 
plied in 10-ce. rubber-capped vials. A 
trial package of Deprop for your 
clinical use will be sent promptly on 
request from: Professional Service De- 
partment, Sharp & Dohme, Box 7257, 
Philadelphia 1, Pa. 












































“Instructions for Bath’; 
a Patient in Bed 
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Are you taking advantage of this Free lvory Handy Pad? 


The time-consuming task of instruct- 
ing untrained sickroom attendants in 
the routine care of bedridden patients 
can be greatly simplified by using this 
Handy Bad, made available to you, free, 
by Ivory Soap. The fact that thousands 
of doctors frequently re-order copies of 
“Instructions for Bathing a Patient in 
Bed” is evidence of its effectiveness. 


Each of the 50 leaflets in this pad shows 
clearly, in printed text and pictures, the 
practical, approved techniques for home 
use. Ample space is provided for your 
own additional written instructions. 
Thus, you can furnish the needed guid- 


ance simply by handing a leaflet to the 
person in charge of the sick-room. 


5 Different Ivory Handy Pads, Free 


“Instructions for Bathing a Patient in Bed” 
is one of five different Handy Pads, each 
which is designed to meet a definite need i 
practice . . . in office or clinic. The entire serig 
contains no controversial matter and incls 
only professionally accepted routine inst 
tions for supplementary or home treatm 


9944/100% PURE 
IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


No. I: 
No. 2: 
No. 3: 
No. 4: 
No. 5: 


Ask for the Handy Pads 
you want by number. 
No cost or obligation. 


“Instructions for Routine Care of Acne.” 
“Instructions for Bathing a Patient in Bed.” 
“Instructions for Bathing Your Baby.” 
“The Hygiene of Pregnancy.” 

“Home Care of the Bedfast Patient.” 





